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SKETCH FOR A STUDY OF NEW ENGLAND 
CHARACTER 


BY JAMES J. PUTNAM, M. D. 


[) = portions of the past few years, I have had 


the opportunity to investigate as freely as I wished 

into the life-history of a lady who came to me 

originally as a patient, but became, later, a friendly 
and eager fellow-worker. I hope, eventually, to publish at 
some length extracts from the rich store of material which 
she has written out, at my suggestion, and which possesses 
the kind of interest and power of conviction such as belongs 
peculiarly to every genuine account of individual experiences 
of an intimate sort. 

The story as here given seems to me important, not be- 
cause of dramatic features,—which, in fact, it does not 
possess,—but on the following accounts: (1) It illustrates 
conflicts which present themselves to many persons. (2) 
It throws light on certain undesirable effects of a strict, 
“old-fashioned” religious training, and on the symptoma- 
tology of the so-called ““New England conscience” (which 
has a very morbid side). (3) Finally, what is of prime 
importance, it brings into strong relief certain common and 
typical influences which tend to prevent the relationship 
between children and their parents from being a source of 
unadulterated benefit to both, as it should be, but, on the 
contrary, to make it, in some respects, a source of tempta- 
tions and conflicts of which the best that can be said is that 
they are not without their compensations. 

This lady came to me for the first time about five years 
ago, when forty-nine years old, “not as a very sick person,” 
—though in fact she had been a good deal of an invalid since 
birth,—“ but in the hope of learning how to adjust herself 
to life.” And so satisfactory has been her progress along 
these lines, to such a degree has she exchanged her former 
sense of inhibition and incompleteness for one of freedom 
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and emancipation, that the spectacle of her improvement has 
been, for me, a source of satisfaction and encouragement. 

At her first visit she said that she felt nervous, shy, 
apprehensive, and lacking in self-confidence, conscious of 
intelligence but unable to use it to good purpose. When 
called upon to meet people in a social way she often hesitated 
in her speech, and then her voice would grow harsh and 
loud and her hands tremulous, sometimes to a high degree. 
She suffered much from periodical headaches, not distinctly 
migrainoid in type, and, in addition, from a dull head- 
pressure which had grown to be habitual. I will anticipate 
the further history of this symptom by saying that it proved 
to be distinctly of neurotic origin. It seemed to her, as the 
analysis proceeded, that the headaches were the expression 
of a sort of helpless rage with reference to her troubles, and 
they grew less and eventually ceased as her conflicts became 
resolved. It might have been thought that they were due 
to eye-strain, from which she suffered seriously until about 
thirteen years of age. But in fact, the headaches did not 
come on until she was twenty-seven years old,—that is, 
long after the correction of her error of refraction had been 
made by glasses; nor was any further treatment of this sort 
operative in bringing her relief. It is also of interest that 
these headaches came, she said, at first at nine days’ in- 
tervals, then at intervals of six, and finally of three days. 
I shall take advantage of some future occasion to point out 
that the number three and its multiples played an important 
part in her unconscious thoughts, as indicated by her dreams. 

Her defective eyesight, if not mainly responsible for her 
headaches, was of much significance on other grounds. It 
was not the fashion in that day to spend much time in study- 
ing children’s eyesight; and the fact that the duty of self- 
subjection and of overriding difficulty by effort loomed up 
as paramount in her parents’ eyes, turned aside their atten- 
tion—devoted though they were, after their own fashion— 
from the need of other sorts of treatment. Throughout 
her childhood, before the corrective glasses were applied, 
her eyesight was so poor that she often stumbled as she 
walked, and to read books or music, or problems on the 
blackboard, or to do fine housework, involved a painful 
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strain. This condition, combined with her deficiency in 
endurance, led her almost to abandon active games and to 
lose the training in power of adjustment that goes with 
them, and brought her much scolding for carelessness and 
stupidity,—through which a native tendency to self-dis- 
paragement became intensified. 

It was the study of the direct and indirect effects of 
special organic weaknesses, such as eye-strain, that induced 
Alfred Adler of Vienna to regard these local weaknesses as 
the point of departure for his theory of character-formation.“” 
Every organic (and so, functional) defect serves as a direct 
handicap, on the one hand, and leads, on the other hand, to 
instinctive compensatory efforts (especially on the part of 
the nervous system) which may induce a high degree of real 
compensation, and, indeed, over-compensation, or to com- 
plex reactions of substitution. Such influences were un- 
doubtedly present in this case, not only as they relate to the 
defective eyesight, but also, and probably still more, with 
reference to ill-health from other causes. For this patient 
was a seven months’ child, and remained for a long time 
poorly nourished, growing a little stronger after some years, 
only to fall sick again in adolescence. Furthermore (for 
special reasons which cannot be referred to here), her very 
advent was unwelcome, and both her weakness and her sex 
were sources of regret and mortification to her mother; and 
these facts increased the necessity for special compromises, 
adaptations, and compensations on her part, of the true 
nature of which she has gradually became aware. 

The facts given by my patient at the first recital of he 
troubles might have seemed suggestive of nothing mor 
than one of the*common forms of nervous invalidism, with 
its bottomless well of minor sufferings, for which the term 
“neurasthenia” is still, by many persons,looked upon as 
competent to cover, though in fact it tells nothing of the 
mechanisms involved. Little by little, however, more light 
was thrown upon the sources of her troubles. 

*The theory of compensation here referred to has long been recognized as a 
very important one, and Adler’s contributions to it are of real value. I do not 
believe, however, that it has anything like the exclusive, thorough-going signifi- 


cance which he attributes to it. Pain and evil are, fortunately, not our only 
teachers; nor is adjustment to a given universe our only goal. 
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Starting life as a weakly child, and with few companions 
outside of her own family, she became a somewhat self- 
centered girl, but an ardent and—as the phrase runs—an 
“‘over-conscientious” student, and showed evidence ofa fine 
mind. 

At the period of her first visit to me she was living alone, 
her mother having died some months before, and likewise 
(several years earlier), the older of her two brothers, to whom 
she had been passionately devoted. 

Further questioning as to her symptoms showed that 
beneath a non-committa! manner she carried a highly over- 
wrought, emotional sensitiveness, through which her long- 
ings for recognition had become converted into pain, in 
which form she found acertain (poor and incomplete) grati- 
fication. As a part of this tendency she had become very 
unpleasantly acute to sounds and odors, and also to the 
slightest interruption to whatever occupation she might be 
engaged upon, even through calls made by good friends. 
In fact, social intercourse was longed for; yet so little did 
she understand her own needs and the means of meeting 
them that the most trifling demand for sacrifices in the 
practical interést of a wider social life aroused almost a 
sense of resentment in her mind. Every trivial noise, even 
the rustling of a newspaper, she says, would bring a frown of 
annoyance to her forehead. The odors which she disliked 
often had reference to dishes which her mother liked, and— 
inspired by a certain hostility to herself, as she half-fancied— 
insisted on having cooked. 

“To-day,” she writes, “‘I think that my objections were 
an infantile mode of expressing opposition to my mother. 
I wanted to be mistress of my own home (i. ¢., of a home of 
my own)”. 

As for visitors, her double feelings made her adopt a 
manner toward them which said “Goodbye,” in spite of the 
fact that she was inwardly bewailing her loneliness, longing 
for companionship and love, and desperate to break through 
the isolation in which she felt herself. She would have been 
ready enough, at any moment, to call herself “selfish,” 
“‘morbid,” “‘egoistic,” but to do so would have been of no 
avail and unjust to her best self. 
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No person’s character is wholly unified, and the 
character of every one may conveniently be studied under 
four heads, as representing four tendencies that are closely 
interwoven. (1) Every person is striving in some measure, 
even though helplessly, to express the best that is in him, 
and thus to fulfil his social obligations. (2) Every one is 
under an intense pressure to conform in thought and conduct 
to standards virtually set by the community. This tendency 
might be described as an instinctive attempt at protective 
coloration. (3) Every one has in him a more or less strong 
leaning to revert, in action, thought and feeling, to the level 
of standards which express that quality in him which might 
be described, according to circumstances, as immature, 
infantile, pleasure-seeking, carnal, or personal in an exclusive 
sense. Finally (4), inasmuch as there is no difference except 
in degree between the nervous invalid and the so-called 
normal person, it would be fair to say that every one carries 
symptoms which have the following two meanings: in the 
first place, they indicate that he is seeking to escape from the 
handicaps just referred to, more or less as the persons des- 
cribed by Dante are striving to climb up the Hill of Purga- 
tory; in the next place they indicate also that he is still under 
the sway of the passionate longings which he feels to be 
incompatible with his best social tendency. 

This patient had the desires indicated under the first 
of these headings, in considerable degree. But mingled with 
them there were strong longings of the third order,—for the 
sake of gratifying which she learned to use her imagination in 
a way that was unsatisfactory, and unproductive of per- 
manently good results. Excitement, symbolizing her de- 
sires, came to play too large a part in her fancies and her 
dreams, and she learned too much to seek for gratification 
in the pain of her symptoms. 

One tendency of this lady, which made little show as a 
symptom on the surface, yet which in its working out was 
perhaps the worst one of all, was that she seemed impelled 
by some cross-purpose impulse to do or say, at critical 
moments, the very thing that defeated her own object. 
This tendency is familiar enough to every one, but in her 
not only was it so strong that she lost some excellent chances 
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for remunerative and pleasant work and for forming valu- 
able friendships, but it has a psychological interest which I 
will speak of later. I was reminded, in thinking on this 
symptom, of the inability of Sisyphus to drink of the re- 
freshing waters that kept rising to his lips. The inhibitions 
of King Saul may be recalled, in further illustration. 

Besides these various traits, this patient was subject to 
compulsions of familiar sorts, affecting both her thoughts 
and acts. 


“When we sign our names to letters,” she writes, 
“that is commonly theend. But to me it was notthe 
end. I wrote them over and over again, even when I 
was certain. When mailing them I would hesitate a 
long time, standing before the letter-box. Finally I 
would put them in, and immediately wish to snatch them 
out. Hours afterwards I would picture myself pulling 
them out of the box.” 


In a similar fashion she required repeated assurances 
that she had closed a bureau drawer or locked a door. 

Here we see evidence enough of doubt and fear about 
her ability to follow a consistent aim in life, and the frantic 
efforts to follow at once two incompatible courses, two 
divergent paths, or, again, to repress and to lock her mind 
against instinctive longings, which, had she understood them 
better, she might have faced and made to jibe with reason 
and her best desires. Instead of this, they stood as signs 
of what might be called the tragedy of a baffled life, which 
came near to being balked and wrecked. 

Discontent, and a strong tendency to brood painfully 
over the past, soon led, as she records, to an exhaustion 
and a series of petulant changes of mood virtually toward 


herself. 


“Other people appeared to be living happy lives 
My present disappointment was the result of 
obedience to parents, faithfulness to duty, utter elimina- 
tion of self. It did not pay to be so self-sacrificing. 
If I had my life to live over again I would be reckless 
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in self-gratification . . . Before I knew it I be- 
came exacting toward myself and’ toward every one 
in the house. Fear pursued me every moment of the 
day, fear lest I swerve from the straight path of duty.” 


She had been very fond of music and longed for a 
musical education, but this her father would not sanction and 
it was characteristic that she reacted in Calvinistic fashion 
to her disappointment and became a “wet-blanket to en- 
joyment.” 


“‘My Puritan training demanded quiet. The piano 
must not be used exceptfor appropriate music. There 
must be no teas, no spreads, no afternoon callers. Except 
for the singing of hymns morning and night, the house had 
to be as quietasthe grave. Qualmsofconscience accom- 
panied the reading of the psalms.” 


Nevertheless, 


*“*My heart yearned mightily for the very pleasures 
that I condemned.” 


Another set of symptoms clustered around the fact 
that from her earliest years she entertained longings for 
motherhood, which were far too intense and far too little 
understood. Even a superficial analysis of her dreams makes 
this abundantly evident. In fact, the very first dream 
after she presented herself for treatment, which is recognized 
as being of special signiftcance, showed her in my office in 
company with her mother, and as if identifying herself with 
her, a circumstance which her experience and associations 
showed clearly to have that significance. She felt that in 
this dream she was giving away the secret of her life—the 
longing to be herself a mother. “Furthermore,” she says, 
“‘as a very small child, between three and four years of age, 
I loved other children dearly. From the time I was nine 
until I was twelve I had the care of my youngest brother.” 
This experience was important and perhaps, in part, con- 
trolling. She was extremely devoted to this younger 
brother, and on that ground enjoyed the care of him. 
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Nevertheless, she had often to sit by his cradle while friends 
were playing outside, and the half-repressed longing to be 
with them became strong within her mind. After she grew 
older and had graduated from college, she developed almost 
a hatred for the girls who boarded with her mother, while at 
the same time envying them their joys. The children also 
became objects of hostility to her. They were “disturbers 
of the peace.” 

I have said that her arrival in the world was an un- 
welcome event to her mother, but certain further details 
about her early childhood call also for mention. Her 
mother—a person of fine traits and great power of self- 
denial, but herself a prey to conflicts and dissatisfied with 
her lot as she found it—had married without the knowledge 
and consent of her family, and had kept the marriage secret, 
presumably because she was a teacher and could not afford 
to give up her place. 

My patient was prematurely born, weighed only two 
and one-half pounds at birth, and was an unpleasing sight. 
The attending physician was angry and gave the mother a 
scolding which she resented as unjust, and this increased her 
inclination “‘to hate the innocent cause” of the painful 
situation. Only her father was pleased, and his joy was not 
unmixed with pain. From then on, however, he took his 
child under his special charge and was absolutely devoted. 
For three months every one despaired of the child’s life. 
When she was a young girl her father wrote her a note of 
intense solicitude, in which he described in strong terms the 
depth of interest with which he regarded her career. Her 
mother was so unhappy about the whole situation that it 
was “‘a distress to have me near,” the patient writes; “‘it 
was a relief to her whenever I went away from home.” 
Again: 


**T did not know why my mother did not love me. 
I knew simply that she did not. I made pathetic efforts 
to gain her love,—all without success. I think father 
gave me an extra measure of love because of mother’s 
refusal. Naturally I turned more and more toward 
father. His affection had in it something of passion.” 
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Her mother on the contrary objected to tokens of 
affection, and “the fact that she repulsed me made me all 
the more ardent in my demonstration toward other people.” 

Her father then, became the objcct of her admiration 
and was her constant companion so far as his business, which 
called him much away from home, allowed. As time went 
on this (reciprocated) passion for her father grew steadily 
more strong and more engrossing. 

The evidence is overwhelming, though I can do no more 
than hint at it in this place, that her longing for closer 
intimacy, or identification, with him was as strong as it 
well could be, and knew, in fact, no limits. He once said 
to her that if he were not married toher mother he would 
like to take her for his wife; and her mother, in her turn, 
exclaimed, on one occasion, “‘I believe you would marry 
your father, if you could.” As achild of eleven she adopted 
for herself, in secrecy, a middle name which began with the 
same letter with her father’s middle name, in order that 
their initials might be identical. On one occasion, when they 
were all three on a journey, which involved a trip by water, 
when her father and mother were about to enter their state- 
room for the night she put out her hand, under a strong but 
momentary impulse, to hold her mother back, and incurred 
in so doing the latter’s great displeasure. 

At one period in her life—when she was seventeen or 
eighteen years of age—her father distinctly held her back, 
by the expression of a strong wish, from the chance of finding 
a real lover. He did this because he wished her to devote 
her whole time to her studies. Whether this was desirable 
or not, these are possibilities with which it is dangerous to 
tamper. His wish at that time was law, and although it is 
true that she did later find her affections more or less strongly 
involved, yet there is no doubt that the magic of his per- 
sonality held her with far too strong a grip. When he was 
growing infirm, he expressed a hope, at last, that she would 
marry. But then it was too late, and when she caught his 
meaning she felt, with intense grief, that he had deserted her. 
He had been, as she said, her God; and when finally he died 
she felt as if God had literally forsaken her. 

I speak of these details, which might easily be multi- 
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plied, for the reason that parents often fail to realize that 
their children belong not to them, but to the world, and 
that their place in the world must be found largely through 
their own unaided efforts. The love of the parent for the 
child, as of the child for the parent, begins with a strong 
longing which is essentially in them, rather than for its 
object; and it may happen that much thought and the 
cultivation of a willingness to make great sacrifices is re- 
quired before the passionate devotion takes on at least its 
best form. 

Another unfortunate outcome of such an intense devo- 
tion between the parent and child of opposite sexes is that 
it very often interferes seriously with the feeling of the 
child for the parent of the same sex. Every person, and 
especially every child, intensifies his feelings through the 
principle of contrast. How often does one hear it said, 
when an opinion, favorable or unfavorable, is expressed—let 
us say, of one of two brothers, or two sisters,—‘“‘ Yes, this 
is true of him (or her), but not nearly so true as it is of the 
other of the two.” Such was eminently the case with my 
patient. Her mother was conscientious and devoted, but 
their temperaments were not harmonious, and the gap 
between them, although it was never positively recognized 
even as a gap, became a chasm in the patient’s inner thoughts 
through the intensity of her devotion to her father. 

This may be a suitable place for calling attention to a 
principle which, in my judgment, is of great importance. 
It often offends the mind of persons not accustomed to ade- 
quately broad thinking on these subjects, to hear it said 
that a child takes its father as a God, while at the same time 
it is often pointed out that the love for the father is largely 
selfish in its nature, an intensification of the child’s love for 
itself. On the other hand, psychologists of certain sorts 
are only too fond of pointing out that there is nothing to 
the conception of God but what is derived from the con- 
templation of the father’s virtues, and a longing to make 
them one’s own. 

In similar fashion, it offends the mind to have it pointed 
out that the ceremonials of religion are but a modified form 
of the neurotic ceremonials of expiation and propitiation 





James J. Putnam 83 


which the guilty feeling person adopts for his own relief; or 
that the symbols of religious worship are identical with sym- 
bols instinctively selected, usually in pagan days, with far 
different and apparently opposed meaning. What is said 
later in this paper about the significance of the breeze, 
wind and spirit involves the same principles in another form. 

But it is time that our views should become broader on 
these matters, and this broadening is needed by the ad- 
vocates both of what might be called the leaders of spiritual 
thought, on the one hand, and those, on the other hand, 
who can see in the spiritual life nothing but an outgrowth 
of material forces of the universe, conceived of in a narrow 
sense. What is needed is that both sets of views should be 
modified in such a way that it should be seen that the 
spiritual idea can gain body and richness through the con- 
tribution of sense images and feelings without losing any- 
thing of its own value. If our thoughts are in the skies, 
our feet must and should be on the earth, and there is nothing 
belittling in the fact that our instincts are, in a sense, the 
offspring of the forces of nature, the instincts of the animal, 
and of the primitive savage, as well as—preéminently—of 
our own childhood. 

It does not materially change the nature of our obliga- 
tions in this respect that a given person accentuates too much 
one or another step on this road from the “natural” toward 
the spiritual, and makes a stopping-place, at which to 
linger with undue enjoyment, of what should be a place of 
passage. The person who makes this error is sure to suffer 
therefor. But in some measure and in some respect we all 
do it, and each one deserves the understanding sympathy 
of the rest. In fact, as I believe, as there is no person who 
does not cling unduly to some infantile trait or self-indul- 
gence, so there is no one whose life is not animated in some 
measure by the slender but irresistible influence which sets 
toward a grouping of his powers and forces such as is for him 
“the best.” And this connects each person with his own 
ideal self, or, better, demonstrates the existence of this ideal 
self in him. 

Had the feeling for her father retained a purely spiritual 
form, and had she been able to play a satisfactory part in 
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the so-called real world, this patient’s father-love might have 
been well and good. In fact, it led to fanciful longings which 
made it hard for her to take her own place amongst her 
natural companions. 

I have said that the patient’s early and later religious 
training played an extremely significant part among the 
influences that formed her temperament, and will now go 
into this subject at somewhat greater length. Her memory 
on this point reaches back to the time when she was four 
years old, and she recalls that even then she had begun to 
take part in the daily readings from the Bible and in learning 
passages by heart, and had come under the influence of 
what she always referred to as “the little red book,” a 
narrow, bigoted publication by the American Tract Society, 
on the basis of which she was expected to regulate her life. 
Unfortunately the common pleasures of childhood were, to 
say the least, very imperfectly represented, and but little 
chance was afforded for play, which to the normal child is as 
the breath of life. 


“Both my parents recognized that children must 


play; nevertheless, the time taken for it was rather 
considered wasted. Sunday School teachers impressed 
upon all the children the fact that they must work, 
and the hymn, ‘Work, for the night is coming,’ was 
one of those that incited us to action of a helpful order 

Even our pleasures were of a serious nature.” 


And again, 


““Something was decidedly wrong with a child if 
he did not think it was his chief joy to love God and 
obey Him. This included love and obedience to 
parents. ‘The obedience exacted by the church and the 
home was of such an absolute character as to very near- 
ly exclude individual choice. Perfect obedience was a 
real hindrance to full self-expression. My mother once 
said, ‘Your Aunt Mary has disciplined Richard and 
given him such a rigid training that she does not know 
the real nature of the boy.’ I know this same thing 
was true of myself.” 
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“Not only was play discouraged to a large extent, 
but we were given the impression that it was a sin to 
waste time, that we were accountable to God for every 
moment and we must make every moment count to- 
wards some good end. This conviction was like a lash 
driving us to duty. There were moments when I felt 
myself hating the words ‘duty’ and ‘discipline.’ I 
would almost have been willing to die to escape them. 

“As I expected a voice from Heaven, so in answer 
to prayer I looked for gifts from Heaven. A father will 
hold up a toy in front of an infant, then when the infant 
reaches for it will drop it into his lap. In the same way 
my imagination pictured God as bestowing gifts upon 
me, and I seemed to think they would come without 
any effort on my part save the asking. ‘This was an 
unfortunate idea and acted also as an inhibition. Why 
work for something which I could obtain without work? 
I am certain many an adult Christian of those days 
behaved as if he believed the same thing. 

“The body was considered as a hindrance to 
spirituality. We were encouraged to despise the body 
and to think more about the well-being of the soul. It 
seemed as if the body were something which prevented 
the life of the soul instead of representing a channel 
for energy to flow out to the immediate environment. 
One reason why the body was despised was because 
it caused the soul to sin. If a person longed to dance, 
that was a pleasure of the body and must be denied 
because the heavenward progress of the soul would be 
impeded. When I was about seven years of age, I 
begged my parents to let me have dancing lessons. It 
could not be allowed. Only very worldly people would 
indulge in dancing. When it came to singing, there 
was not much difference made. Children might sing 
school songs and Sunday School songs and hymns. 
Later one could enter a church-choir or, perhaps, join 
a chorus where oratorios were sung. To be a concert 
singer or to think of studying for opera was like going to 
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perdition. Going to the theatre and playing cards were 
sins of a high order. 

‘Aside from the books used in our school work, we 
were permitted to read only a very few others—‘Pil- 
grim’s Progress,’ ‘Uncle Tom’s Cabin,’ books of travel, 
and (as we grew older) Milton’s ‘Paradise Lost,’ and 
Shakespeare’s plays. After a while the Sunday School 
had a library; but books received from there were very 
flat and uninteresting, of the ‘goody-goody’ sort.” 


This religious training created an atmosphere which 
was indeed stimulating to her conscience, and inspiring to 
her literary instincts, since she learned to know the Bible 
through and through; but in several respects it had a dis- 
tinctly unfavorable effect. In the first place, she found it 
hard to breathe freely in an atmosphere so strongly charged 
with influences in which her intellect could take but little 
part; and then she found in it a stimulus to emotions which 
were, by nature, only too easily aroused. With her acute 
intelligence and sympathy, she did not fail to become 
intensely interested in the Old Testament narratives, and 
of necessity she interpreted them, unconsciously, in her own 
fashion. God became, virtually, the equivalent both of 
her adored father, and also of her critical, over-watchful 
mother.” Also, the instincts which she learned to recognize 
later as typically sexual began to take shape and to become 
engrossing, though, for the time, the form that they assumed 
was thoroughly mystical and spiritually symbolic. When 
only four years oldshe conceived of God as, on the one hand 
the all-powerful Creator, even of new-born children, and 
at the same time as a spirit, or, in almost the literal sense, as 
wind (see the “pursuit” dream No. 2 below). Readers of 
psychoanalytic literature will remember that Freud, in the 
imagined history of Leonardo, refers to the vultures as being, 
according to the legend, impregnated by the wind, as if 
taking the place of a mysterious and powerful deity. This 
idea was my patient’s also, and she proceeded soon to apply 

* The all-seeing eye of God (as of her mother) became a source of terror, em- 


phasized by a Free-mason’s diploma which her father had, from the top of which a 
glaring eye looked out. 
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it, subconsciously, with reference to herself. Two of her 
dreams bear on this point, and also the belief which she 
entertained in a thoroughly simple and childlike fashion, 
that since God is all powerful and “‘a spirit,” and as children 
ome into existence through his fiat, the parent might be 
sexless and occupy a wholly passive role. The wind passes 
over the face of the water and stirs its surface, thereby 
howing its presence there, as the angel stirred the Pool of 
Bethesda, and the creation of new life follows as of course. 
Through this idea the vital significance of both air and 
water took on for her a new form and meaning which biology 
might have sanctioned. 

Moreover, in the Old Testament, Jacob and others had 
several wives, and Jacob worked twice seven years for 
Rachel. Why, then, should not she, as well as her mother, 
be the wife of her adored father? And was not this the 
reason why she should yield to his wishes in the matter of 
her studies, and devote seven years (as actually happened) 
in working for him? And why, then, should she not receive 
her just reward? 

It is significant, as illustrative of these conflicts, that 
my patient had repeatedly, between the ages of eight and 
eleven years, a dream which, with certain modifications, 
recurred in later life, and has come up even very lately. 
I give the dream in her own words: 


“*I see myself wandering through an empty house. 
Suddenly a dreadful ogre rushes out from one of the 
rooms and pursues me. Without wings I seem to go 
up stairs and yet not touch them with my feet. I hide 
in dark closets to escape the ogre. Then I hear him 
coming and I hurry on in the greatest fear. Now I am 
far in advance, now he almost grasps me. Then when 
[ have reached the last gasp, one of two things happens, 
—either the roof opens and I float out heavenward in 
relief and joy, or else I fall to the floor in a little heap 
of exhausted despair. At that instant the ogre dis- 
appears.” 


Every student of dreams knows how common these 
“pursuit” dreams are, and that they signify at once a 
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longing for apleasure undefined and a shrinking from one’s 
own unuttered and indeed unutterable emotions as being 
indefensible. “Pursuit” betokens the awakening of a 
desire for attention—natural in itself—which startles and 
terrifies its possessor through its very intensity, its myster- 
ious, vague power, its warning of instinctive cravings, 
strangely familiar yet hitherto unrecognized. Its signi- 
ficance in this case is emphasized by the fact that when she 
was eight years old (that is, when these dreams began) she 
had an experience which made a profound impression and 
indeed formed the beginning of a new epoch. As she was 
playing, namely, with some other children in the garret 
of the house of one of them, some boys, a little older than 
they, broke in on them, exposed themselves and attempted 
to throw them down; tried, in short, to commit an assault 
on them, an outcome which was cut short by a noise which 
led to fear of interruption. Not only this, but for some 
time afterwards the same boys continued to annoy them on 
the street, threatening them with knives drawn with dire 
vengeance if they reported them at home. 

Worst of all, in a psychological sense, was the fact that 
the fear thus excited, great as it was, was accompanied by 
an amount of curiosity and desire which was overwhelming 
and disastrous, especially so to my patient on account of 
her rigidly religious education, for this had led her to regard 
her only real and admissible self to be a self of “‘spirit,” free 
from earthly passions. 

At a much later date, after her fancies and fantasies 
had long occupied themselves with the relation between 
her father and herself, the following modification of her 
childhood dream occurred. 


“My mother, my sister, and myself are living in a 
fine old-fashioned mansion. Itis light and airy, having 
many windows. The lovely white-enamel woodwork 
delights me; but there is no furniture in the rooms. 


*Some fifteen years later this patient had an analogous experience (psychologi- 
cally) which revised and amplified the first. She was, namely, accosted on the 
village street by an adult “exhibitionist”, with the result that she became haunted 
by terrifying visions, in which she would see herself lying prostrate at his feet, as 
in one of the two outcomes of her “pursuit” dreams of childhood. 
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They are absolutely bare. The house stands in the 
midst of a beautiful park where magnificent oaks are 
so close together that a bird’s-eye view of their tops 
would show a carpet of green. I seem to see myself 
high in the air enjoying such a view. In fact, during 
the first few moments of the dream, I am outside of 
the house looking at it and finding pleasure in its 
beauties and the charm of its situation. My mother 
and sister are in an inner room of this big, square man- 
sion. While dreaming I am conscious that they also 
represent myself. Then I am in the house with them. 
Without warning there comes, from within me, a 
sensation as of some force active there. In an instant 
it is outside ofand in pursuit of me. Beginning like a 
gentle breeze, it increases until it has the strength of a 
hurricane which nothing can withstand. ‘To escape its 
power I run into a hall, and bolt behind me three doors 
there. I have shut my mother and sister in with that 
‘dreadful something!’ But no; it cannot be confined. 
It passes through the bolted doors to my side of them. 
Then the ‘force’ is no longer simply a force, but it be- 
comes a person with a purpose. I rush cut into the park. 
My feet leave the ground. With a superhuman effort 
I make my way in the air to the tree-tops where I walk 
along on the huge boughs from tree to tree, trying to 
conceal myself beneath, or behind, the foliage. I look 
for the pursuer. There he is below me—he is like- 
wise looking for me. It is a man on horseback. The 
horse is high-spirited, is turning in circles, and his head 
is held erect by the rider’s firm grasp on the short reins. 
The horse cannot throw that man. I watch them with 
interest. Then I find myself awake.” 


In another dream, of this same period, she saw her 
father and herself lying side by side and realized his caresses 
with gratification. 

I will not undertake to give here a full analysis of this 
dream, for to do so would require too much discussion. 
The following comments are, however, of especial interest. 

1. ‘The patient has no “sister,” though as a child she 
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longed for one, just as every child at a certain period of his 
infancy longs to intensify the consciousness of himself by 
discovering or assuming some duplicate of himself. It is 
well-known to students of dreams, and suggested itself at 
once to the patient, that the invention on her part of the 
‘‘mother and sister” symbolized a desire, not only for the 
duplication of herself as a complete personality, but also 
the intensification in thought of her maternal longing, and 
her womanly longings in a general and specific sense. It 
will be noted that she says that while dreaming she was 
conscious that these dream personages represented herself; 
and in placing them in the “dark, interior room” (as she 
later said) of the mansion which she makes so beautiful, 
she symbolized the idea of their central position in relation 
to her interests and to herself. 

2. The recognition of the fact that the “force” which 
eventually pursued her started as a stirring within herself, is 
of distinct interest, because it indicates an accurate repre- 
sentation of the truth. It is, indeed, our own feelings that 
pursue us. 

3. Finally, the “force” “‘becomes a person with a 
purpose,” and from the secure protection of the tree-tops 
she discovers that this person is her father, whom she had 
so strongly wished to look on as as her lover and whose 
power and manhood she delights to witness. 

The dream as a whole is, in short, an allegory of her 
life of imagination, with some of its most fundamental 
longings. In fact, she had an instinct of motherhood which 
amounted to a strong craving, and made her identify herself 
with her own mother (as an obvious exemplar of the 
materna! instinct and in spite of their tacit lack of sympathy) 
and long for more signs of affection from her than she 
actually received. At one period she tended her younger 
brother—then an infant—with great devotion and at con- 
siderable sacrifice, and learned to think of him, longingly, 
as her child. In her fantasies she jumbled together her 
cravings for childhood and parenthood, protection and 
domination, and became a person perpetually seeking a 
fanciful and mystical realization of gratifications which she 
could not practically reach. 
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It may be of interest to note here, as throwing a side 
light on some of the tendencies thus far referred to, that 
when my patient was between two and three years old a 
beother was born who was a very attractive child, and she 
remembers that her father gave him some attention;— 
‘“‘enough” she writes, “to arouse in me a feeling of jealousy,” 
in spite of the fact that she became very fond of the child 
and devoted to its care. A dream which she had when still 
a little girl, in which she represented herself as terrified by 
the idea that her brother had died, may be taken, if the 
usual interpretation of such dreams is sound, as indicating 
the activity of such jealousy. In her subconscious thoughts 
she wished him out of her way and in the dream she saw him 
very vividly as dead. 

The warmth of her father’s affection for my patient then 
came in to accentuate a tendency, which would probably 
have been formed even without that cause (if only as a 
matter of compensation), to exalt herself in her own eyes. 
She felt that to be so warmly loved was proof that she was 
worthy of being loved. Spurred on by this egoistic ardor 
she began to develop a strong ambition both to excel in 
school and to conquer in such simple games as she played. 
In fact, she carried so far the passion to win out over the 
rest, that it interfered curiously with their comfort and her 
own. 

The dream about her baby brother’s death was followed, 
at no great interval, by another in which (presumably in 
obedience to a suppressed wish) she represented her mother 
as having died. ‘This dream also, which, with some reason, 
it greatly annoyed her mother to hear told, became a source 
of torture to her conscience. But her conscience was as 
complex in its workings as were her other tendencies, and 
in looking back at the incident and the events that followed 
it, she writes: 


“Perhaps as an atonement for the sub-conscious 
crime of wishing evil I spurred myself on to renewed 
duty. I was-as cruel to myself as if I had been striking 
my body with a lash. Also, I tried to be as hard with 
other people as I was on myself, which, of course, caused 
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me to be rather disliked by my schoolmates. I did not 

understand why they felt that way, for I knew I had 

only kindly feelings toward them. I wanted them to 

do right, because if they did not do right they woulde 
suffer.” 

In the same letter she writes, further: “‘ Punish- 
ment was always connected with wrong-doing. The 
reward of merit system was in full force in those days. 
The good child was rewarded and the bad child pun- 
ished. The good child always obeyed his parents and 
other people in authority. I tried to please father in 
order to deserve his affection. 1 was anxious to please 
mother in order to win her love. Parents decided what 
was good for their children, and in our home at least 
there could be no appeal from that decision. It was 
shown to be our duty as children to give absolute 
obedience. Independence was impossible, and the 
way in which we eased our spirits from the undue 
pressure was to imitate our parents by striving to have 
authority over our school-mates, through endeavoring 
to compel them to do the things which we called right. 

The tendency to dominate other people, 
particularly my mates, soon caused me to be avoided. 
That, and the fact that I was kept in the houseso much, 
to take care of my baby brother, made me a prey to 
loneliness. Then I began to imagine myself different 
from other children. A neighbor’s child exactly my 
age, was doing very well with music. My progress was 
compared with hers, the result being not at all to my 
credit. The lonelier I grew, and the more unhappy 
I felt, the more I clung to father. His love for me 
should be a comfort for all my disappointments. 

“This tendency to lean on him increased year 
after year, so that when I was twelve years old his 
approval made me blissfully happy and his disapproval 
put me into an abyss of distress. I never seemed to 
feel real happiness apart from father. That was a 
dangerous state of affairs, of which father himself had no 
suspicion. But mother’s eye was open to all those 
things. She was quite certain that father paid me 
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altogether too much attention; in other words, she was 
jealous. No doubt I deserved reproof, but I believe 
that the more jealous she became the more she found 
fault with my behavior. However that may have been, 
it is unfortunate for any child to be tossed about be- 
tween the conflicting emotions of its parents . . . [ 
came by my own intense feelings most naturally, as 
can very well be seen. 

“One day father sent me a heart-shaped valentine, 
made of white gauze, roses, and narrow blue ribbon. 
I thought my heart would burst with joy when I knew 
who sent this love token.” 


This tension was somewhat relieved, at one point, 
through another influence, equally objectionable, which 
she describes as follows: 


“A religious revival moved the city to its depths. 
For two or three months during one winter nearly every 
one attended the meetings. They were well calculated 
to stir up almost every emotion of which a human being 
is capable. A great number of Bible subjects were 
introduced at the revival meetings. The bliss of 
Heaven and the tortures of hell were both pictured to 
the audience in vivid colors. It is not to be wondered 
at that a sensitive child, like myself, should suddenly 
begin to dream of the Last Judgment. 

“*(In this dream) the figure of Christ was floating 
high above me. For an instant I was uncertain whether 
I deserved to go to Him or not (cf. the ogre dream of 
childhood, above described). Would he receive me? 
The next moment a happy little soul went soaring 
heavenward.” 


There are many other features in the case to which 
attention might properly be called, but I refer only to one 
more which really deserves, in large measure, to be men- 
tioned in connection with her father worship, and also as a 


*This lady’s home was in a city in another part of the country, somewhat 
remote from Boston. 
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part of her longing for domination. This is a tendency 
almost deserving the name of kleptomania, which showed 
itself slightly in earlier years, and again at a later period, 
although in fact the actual thefts, such as they were, oc- 
curred but a limited number of times in all. As a little girl 
she stole a pear from a fruit-dealer’s, under the following 
conditions: It was at the time when the longing for dom- 
mination was very strong in her, and to have the upper hand 
gave a kind of exultation. It was a form of excitement 
filled with fascination. 


“Not far from my father’s office there was a fruit 
store. Sometimes the owner stood in the doorway; 
sometimes he was half concealed in the darkness of the 
room. But wherever he might be he kept an eye on the 
fruit-stand in front of the store. Just because he was 
so afraid that something would be taken from him I 
longed to snatch a pear or an apple and dash out of 
sight before he could seize me. I did not want the 
fruit; | wanted to ‘beat him at his own game.’ He 
made me think of an ugly spider ready to spring on 
some one. I would take good care that he did not 
catch me. The right moment came. In a twinkling I 
was off with a pear; in another twinkling I had thrown 
my trophy away. At first I felt quite fine over my 
exploit. But then the New England conscience came 
into play . . . I never confessed the sin, however. 
But for a long time, whenever I passed that store, 
involuntarily I quickened my steps Fr 


The next event of this sort was when she and her brother 
exchanged car tickets, that they had given them to go to 
Sunday School, for candy from a confectionery store. 

Finally, many years later,—in fact, within a com- 
paratively recent period,—some much more important 
events of this kind occurred which should justly excite the 
interest of the student and which may justly be considered 
as throwing a new light on the otherwise trifling occurrences 
of her childhood. On three occasions, namely, she took 
a book from a second-hand book-store, and on several other 
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occasions she picked up from a counter, with an impulse 
to carry them away (which, however, she did not allow to 
completely fulfil itself)—at one time a blue leather pocket- 
book, at another a doll’s pocket-book of the size of a postage 
stamp, at another a bit of narrow baby lace, then a scrap 
of filet curtain lace, again, a white belt far too large for her, 
and finally some small pearl buttons similar to shoe buttons 
and also pale blue in color. 

What was the cause of these impulses to theft? Cer- 
tainly not any desire to keep or own the articles taken. 
For, in fact, none of them were of value to her, and all were 
returned except two of the three books. These she gave 
away to persons whom, for the gratification of her own 
half recognized desires she wished to think of as reading 
them and being impressed by them. Not only this, but she 
replaced each one of these books by one of her own which 
she considered of greater value. 

It is worth while to go into the matter a little further, 
partly for its intrinsic interest in this case, partly because 
thieving of this general character represents tendencies 
which deserve far broader study than they commonly receive. 

If I have succeeded in my intention I have made it 
clear that this patient was a person of very strong emotions, 
which did not lead her to either of the more satisfactory 
outlets of marriage and the establishment of a home, or to 
an active social life to which she could give her interests 
with a whole heart. She was like a stream partially dammed 
up and forced to find its exit outside its normal channel. 
As a young girl she had greatly wished, as I have said, to 
study music, and if this could have been made possible all! 
might have been well. Another, analogous opportunity 
for a satisfying occupation offered itself on her graduation 
from college; but this was rejected by her own cross-purpose 
tendencies, while the music she abandoned in obedience 
to her father’s wish. That, to her, was law, and without 
consciously willing it her father strove to mould her life in 
accordance with his own desires. . At one time she repelled 
a chance to marry, still under the control of the wish to make 
her father all in all, while at another period, when something 
of this sort might well have come to pass, she drew back from 
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even the possibility, in consequence of a feeling to which he 
had given expression, that she ought to devote that period 
of her life to study. 

Being the sort of person that she was, there was nothing 
left for her but to gain, through her fancy and in a symbolic 
way, the gratification of her inhibited wishes. 

If this tendency is clearly understood, the meaning of 
the thefts will readily be seen, even without an attempt to 
interpret them at length. The theft of the pear from the 
fruit-stand has already been explained in the patient’s own 
words, as inspired by a desire for domination, to “‘get the 
better of some one,” the wish to outwit somebody. The 
thefts of the books will be better understood if I say that 
she had a dream in which the patient represented herself 
as snatching and running away with some jewels belonging 
to her sister-in-law, and hiding them in a box in the base- 
ment of a house half demolished as if through a bomb. The 
analysis left no doubt that this expressed a desire (really felt 
but not consciously accepted) to appropriate her brother’s 
children as born, or to be born, of herself. This sister-in- 
law was a person of dominating character, whom she felt 
to have stolen her brother from her, yet whom, in a sense, 
she feared. The evidence, which I have not space to in- 
dicate, showed that my patient longed to regain possession 
of her brother for herself (or, failing that, then his children), 
and this desire showed itself in indirect form just after the 
death of the man who, but for her father, might have been 
her lover. 

The three books were taken after she had broken away 
from another male friend who was, in a sense, a lover (though 
she never could have married him) and who stood, in a 
measure, for her father—whom books always, pre-eminently, 
symbolized in her raind. All three of these books were— 
from the nature of their contents—related directly or in- 
directly to her repressed wish to be identified with her 
father. The leather pocket-book was of a color of which 
he was extremely fond, and it appeared in several of her 

5] am not prepared to assert that my patient’s failures were due quite as ex- 


clusively to her absorption in her father as is here represented. But that the part 
played by this influence was very great is beyond a doubt. 
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dreams. The doll’s pocket-book, the narrow baby lace, and 
the filet curtain lace seem to have been taken under the 
impulse of longing for children of her own; and in fact, one 
of them had an association in her mind with a German 
story she had recently been reading, entitled “Lace.” 
The heroine of this story had been given some lace by her 
lover as an engagement present. 


Stated in this off-hand way, the explanations here 
offered may carry no conviction; but those who are familiar 
with the interpretation of dreams, and who realize that the 
thoughts expressed in dreams differ but little from the 
instinctive thoughts of daily life, will be more inclined to 
believe that they are true. The white belt, the small pearl 
buttons of pale blue color, would be accepted as the ex- 
pression of other wishes in the same class if there were 
opportunity to present the evidence at length. 


To summarize the teachings of this case, one might say 


that,—partly in consequence of ill health during childhood 
and adolescence, partly because of the unwisely stringent, 
emotionally stimulating training to which she was subjected, 
partly because of the failure on the part of her devoted 
parents to recognize her best. needs,—this patient became 
like a person seeking for a hidden treasure that she had never 
seen, yet which she felt belonged to her, picturing it with 
her vivid fancy under a thousand forms no one of which 
corresponded to the truth. 


The tendencies which she showed as regards her father 
and her mother were of a kind that has received much 
attention from psychoanalysis, and might be considered as 
constituting a fairly typical illustration of the psychological 
situation to which the name of “Oedipus Complex” has 
been given. 


But where one of these striking tendencies of early 
childhood (which occur even with normally developing 
children, though in a very transient and evanescent form) 
is as strongly marked as in this instance, it rarely if ever 
forms the only neurotic feature of the situation. There are 
four or five phases and a larger number of special tendencies, 
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some or all of which are likely to stand out (in the course 
of the analysis) in greater or less measure. 

I have not sought to bring out these other features of 
the case (although all of them would repay study), but I will 
mention the two principal ones, lest it should seem that I 
had overlooked them. 

(1) There were distinct signs of an accentuation of the 
so-called “‘autoerotic”’ period of earliest childhood, and (2) 
equally distinct signs of the tendency to emphasize relation- 
ships with persons of her own sex familiar to every one under 
the name of “crushes,” or as intense friendships. The 
latter tendency was especially marked in one rather over- 
whelming friendship that lasted nearly fifteen years, and the 
eventual rupture of this relationship, through a decided 
stand taken by my patient, was the token of a growing sense 
of independence and insight on her part. 

It is also noteworthy that the patient’s compensatory 
wish-fulfilment fantasies took on many curious and subtle 
forms. One of these consisted in the very trequent employ- 
ment, in her dream life, of the number “three,” or, rather, 
of the principle of triplification; as where three girls, dressed 
just alike and obviously representing a poly-plication, and 
thus an intensification, of certain wished-for qualities in 
herself, presented themselves at her side as helpers in a time 
of trouble. 

Every one is aware that this tendency to triplification, 
or—to use a more convenient though inaccurate terminology 
—the use of “three” and its multiples, has played a larger 
part in the history of mystic thought than even the use of 
five or seven. Three is pre-eminently a sacred number, and 
its appearance in the “trinity” of Christian theology is 
only one instance out of a vast number. Usener’s book, 
“Die Dreiheit,” gives numerous examples of the tendency. 
In seeking for an explanation of this widespread custom, 
that careful author goes no further than the idea of in- 
tensification through an extended form of reduplication, 
the number three being considered as virtually equivalent 
to “indefinitely large.” I would only say, in supplementa- 
tion of this idea, that there are strong and instinctive sex- 
connotations to the number three and that these came into 
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play in the case, here considered. They relate partly to the 
family idea—father, mother, child (which is, of course, 
contained, amongst others, in the Trinity conception)— 
and also to other matters. 

I have said that the effects of treatment, in this case, 
were eminently satisfactory. The patient feels that she 
has had a species of new birth. It should be added, how- 
ever, that this result, while it would have been impossible 
without psychoanalytic aid, has been greatly furthered by 
congenial work and an increase of social intercourse of a 
good sort. 





PSYCHOPATHIC APHONIA, STAMMERING AND 
CATALEPSY 


BY BORIS SIDIS, M. A., PH. D., M. D. 
Sidis Institute, Portsmouth, New Hampshire. 


R. Age 25. Russian Jewess. Married; has four 
children. Patient was brought to me in a state of 

e helplessness. She could not walk, and was unable 

to utter a word. When spoken to she replied in 
gestures. When challenged to walk, she made unsuccessful 
attempts, the step was awkward, the gait reeling, the body 
finally collapsing in a heap on the floor. When I shut her 
eyelids, the eyeballs began to roll upwards, the lids soon 
became cataleptic, and the patient was unable to open them. 
When I insisted that she should open the lids, she strained 
hard,—the muscles of the upper part of the body became 
painfully tense,—wrinkled her forehead, and contorted 
violently her face. After long insistence on her-replying to 
my questions, and after long vain efforts to comply with my 
request, she at last succeeded to reply in a barely audible 
voice. When whispering she kept on making inco-ordinate 
movements with jaws and lips, began to shut her eyelids, 
rolled up the eye-balls, forced the tongue against the teeth, 
stammered badly on consonants, uttering them with great 
difficulty after long hesitation, the sound finally coming out 
with explosive force. 

I insisted that she must stand up, she raised herself 
slowly and with long effort, made a couple of steps, and sat 
down at once on the chair. During the pcriod of effort there 
was marked tremor in her left arm. When she sat down, 
she threw her head backward, rolled up her eyeballs, and 
began gradually to close her eyelids. She remained in this 
position for a couple of minutes, and then began spasmodically 
to open and shut the eyelids. When taken to her room, 
patient walked up, though with some difficulty, three flights 
of stairs without the nurse’s support. 

Patient was greatly emaciated, she lived in extreme pov- 
erty. She was married five years, and had given birth to 
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four children. Patient was suffering from severe headaches 
which set on soon after the birth of the second child. At 
first the headaches came at intervals of a few weeks, and 
lasted about a day, then with the birth of the other children 
the headaches grew more severe and more frequent, and 
finally became continuous. From time to time the attacks 
were specially exacerbated in violence, she then complained 
of terrible pains in the head, excruciating agony toward the 
vertex. The face was deadly pale, the hands and feet were 
ice-cold, the pulse weak and sluggish. During the attack 
the head had to be raised, since in any, other position the 
pain was unbearable. The pain was originally unilateral, 
starting on the left side of the head. Of late the pain spread 
from left to right. The whole head felt sore, like a boil, the 
scalp was highly sensitive. The intense attacks, sweeping 
over the patient unawares, were accompanied by twitchings 
of the eyelids, rolling of the eyeballs, dizziness, sparks before 
the eyes, pains in the left side of the chest, and by numb- 
ness and hypoaesthesia of the face, arms, and legs. The 
patellar reflex was markedly exaggerated, no clonus was 
present; the pupils reacted well to light and accommodation. 
The field of vision, however, was unsually limited: 


Temporal 10 Temporal 15 
Right Field: Nasal Left Field: Nasal 8 
Upper Upper 12 
Lower Lower 10 


The patient was admitted to a local hospital, and was 
allowed to nurse her one year old baby. Three days after 
admission, while nursing her baby, she was suddenly seized 
with a violent attack of headache and pain in the left side. 


The arms felt numb and “gone.” The patient was seized 


with a panic that the child might fall; hugging the baby to 
her left breast she screamed for help in agony and terror. 
Immediately following this seizure the patient lost her voice, 
speech, and power of walking. 

After staying in the hospital for two weeks the patient 
was put under my care. 

Patient was an extremely timid creature. She lived in 
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Russia in a small town where the religious persecutions of the 
neighbors were persistent and unremittent. To this was 
joined the petty annoyances by the village police the repre- 
sentatives of which acted with all the cruel tyranny charac- 
teristic of the old-Russian regime. The patient’s family was 
in constant terror. In childhood the patient has undergone 
all the horrors of the pogromz with all the terrors of inquisi- 
torial tortures. Fear was the very essence of the patient’s 
life. She was afraid of everything, of her very shadow, of 
anything strange, more so in the dark, and at night. With 
this insistent fear which was the basis of the patient’s mental 
life there were also associated a great number of superstitions 
to which her mind was exposed in early childhood, and in her 
later life. The patient lived at home in the fear of the most 
savage superstitions and prejudices characteristic of the 
poor ignorant classes of Eastern European countries, and 
outside the house she was in fear of her life. The patient 
was brought up on fear and nourished on fear. No wonder 
when she was run down and met with a shock, that the fear 
instinct seized on her and gave rise to the symptoms of 
physical and mental paralysis. 

To this life of terror we may add the extreme poverty 
in which the patient lived in Russia and afterwards in this 
country. The hard work in a sweat-shop and the impaired 
or ill nutrition ran down the patient and further prédisposed 
her to disability and disease. Patient lived in constant 
dread of actual starvation, with fear of having no shelter 
and with no roof over her head. She was so timid that she 
was scared by any sudden movement, or by a severe, harsh, 
threatening voice. She was extremely suggestible, imitative, 
and credulous. She was like a haunted animal, like a scared 
bird in the claws of a cat. Fear often threw her into a state 
of rigidity. 

The patient suffered from a fear of fatigue, from fear 
of exhaustion, from fear of disability, from fear of paralysis, 
pain, sickness, and death. The fear psychosis, based on 
an abnormally developed fear instinct which formed the 
main structure of her symptom complex, had a real founda- 
tion in the psycho-physiological condition of her organism. 
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The patient actually suffered from fatigue due to exhaus- 
tion, underfeeding, and overworking. 

Married at the age of twenty, she bore four children in 
succession. ‘This was a drain on the poor woman, and further 
weakened her feeble constitution. Her husband was a poor 

tailor working in a sweat-shop, making but a few dollars a 
week. The family was practically kept in a state of chronic 
starvation. The wolf was hardly kept away from the door. 
The family was in constant dread of “slack time” with its 
loss of employment and consequent privations and suffering. 

The husband was a hard worker, did not drink, but the 
long hours of work, the low wages, the poor nutrition, the 
vicious air, and the no less vicious environment, cheerless, 
and monotonous, sometimes gave rise to moods, discontent, 
anger, and quarrels of which the patient with her timidity 
stood in utter terror. 

The patient’s dream life was strongly colored by a 
general underlying mood of apprehension. ‘The fear instinct 
formed the soil of the whole emotional tone of the psychosis, 
waking, subwaking, dreaming, conscious, and subconscious. 
Again and again did the nurses and attendants report to me 
that, although the patient was aphonic and it was hard to 
elicit from her a sound, in her sleep she quite often cried out, 
sometimes using phrases and words which were hard to 
comprehend, because they were indistinct, and because they 
were sometimes in her native language. When awakened 
immediately, it was sometimes possible to elicit from her 
shreds of dreams in regard to scares and frights about herself, 
about her children, about her husband, relatives, and friends. 
When she came under my care the patient often used to 
wake up in the morning in a state of depression due to some 
horrible hallucinatory dreams in which she lived over again 
~ a distorted form, due to inco-ordination of content and to 
lack of active, guiding attention, dreams in which the dreadful 
experience of her miserable life kept on recurring under 

various forms of fragmentary association and vague syn- 
thesis, brought about by accidental, external and internal 
stimulations. 

The patient was taken to her room in the evening, and 
put to bed. During the night she was somewhat restless, 
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kept on waking up, but on the whole, according to the 
nurse’s account, she slept quite well. In the morning the 
patient had a hearty breakfast, and felt better than the day 
before when she was brought to me. The voice improved 
somewhat in strength and volume. During the day she 
rested, felt well, and enjoyed her meals. Speech was still 
in a whisper barely audible, but there was no stammering, 
no muscular inco-ordination, no twitchings of the face. 
About four in the afternoon patient sat up in bed, her voice 
became somewhat stronger, though speech was still in a 
whisper. This improvement lasted but a few minutes. 
When her arms were raised, the left hand manifested con- 
siderable tremor and weakness as compared with the right 
arm. (See Tracing I.) After having made a few remarks 
which apparently cost her considerable effort, she had a 
relapse, she again lost her voice, and was unable to whisper. 
I insisted that she should reply to my questions; she had to 
make a great effort, straining her muscles and bringing them 
into a state of convulsive inco-ordination before she could 
bring out a few sounds in reply. AA little later, about ten or 
fifteen minutes after I left the room, the nurse came in and 
quietly asked her a question, the patient answered in a 
whisper, with little strain and difficulty. In an hour later 
the patient regained her speech for a short period of a few 
minutes. These changes went on during the patient’s 
waking period. Once towards evening the patient regained 
her voice and speech to such an extent that she could talk 
with no difficulty and little impediment; the voice was so 
resonant and strong that it could be heard in the hall ad- 
joining the room. This however lasted but a few moments. 

After having had a good night’s sleep patient woke up 
in good condition; appetite was good. Voice was clear, 
though low. She was in a state of lassitude and relaxation. 
I attempted to examine her and kept testing her condition, 
physical and mental. I was anxious to make a psychognosis 
of the patient’s case. The tests and the questions strained 
her nervous system by requiring to hold her attention, and 
by keeping her in a state of nervous and mental agitation. 
She looked scared, anxious,—the scared, haunted look in her 
face reappeared. The patient was no more than about 
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twenty to twenty-five minutes under experimentation when 
a severe headache of the vertex and of the left side of the head 
set on. The eyeballs began to roll up, eyelids were half 
closed; lids and eyeballs were quivering and twitching. 
The hands were relaxed and looked like paralyzed. When 
raised they fe!l down by her side in an almost lifeless condi- 
tion. There was marked hypoaesthesia to pain and heat 
sensations. The anaesthesia was more marked on the left 
than on the right side. The left arm when raised and kept 
for a few seconds showed marked tremor as compared with 
the right arm. This is to be explained by the fact that the 
exacerbations of the headache, of pain, and the general cata- 
leptic seizures set in usually during or after the nursing 
periods. The infant while nursing was kept by the mother 
on the left arm, the left side thus bearing the pressure, weight, 
and strain,—it was with the left side that fear became mainly 
associated. (See Sidis, The Causation, Ch. Psychopathic 
Reflexes. ) 

During the height of the attack the patient was quiet- 
ened, her fears allayed, and a five-grain tablet of phenacetine 
was given her with the authoritative remark that the drug 
was sure to help her. As soon as she swallowed the tablet 
the patient opened her eyes, and said she felt better. About 
an hour later, when another attempt at an examination was 
made, patient had an attack of headache, cried, said she was 
afraid, but she answered in a whisper when spoken to, She 
talked slowly, in a sort of staccato way. I insisted that she 
should talk a little faster and enounce the words distinctly. 
She made violent attempts to carry out my command, but 
got scared, began to hesitate, and stammer, her voice and 
speech rapidly deteriorating with her efforts, ending in 
complete mutism. 

During the day I tried from time to time to keep up 
the experiment of insisting that the patient should speak, 
and every time with the same result of bringing about an 
attack. Patient began to stammer and stutter, becoming 
more and more frightened the more the nurse and myself 
insisted that she should make an effort and reply to our 
questions. Still when the patient’s attention became dis- 
tracted, when she was handled gently, when her fears were 
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allayed, the speech and sound improved in quality and in 
loudness, and at times her sentences were quite fluent, her 
enunciation quite distinct. 

This state of instability lasted for several days until the 
patient became somewhat familiar with the surroundings. 
In one of her better moments the patient told me that she 
thought her stammering began with a definite event. One 
evening when she was fatigued with the labors of the day 
for her family, a stammerer came in to see her. The stam- 
mering made a strong impression on her. She felt the strain 
of the stammerer in his efforts; she could not control the 
sympathy and the strain, and involuntarily began to imitate 
his speech. She began to fear that she might continue to 
stammer and be unable to enunciate sounds and words. ‘The 
more she feared the harder it was for her to speak or even 
to use her voice. 

In regard to the limitation of the field of vision, it may be 
interesting to note the fact, that although the field was 
narrowed down to § and 10, subconsciously it showed to be 
normal in range. Patient could guess objects lying outside 
the conscious field of vision, narrowed down by her malady. 
The outlying visual field may be termed the subconscious 
field. Now when tested the subconscious field was co-extensive 
with the normal field. At times the subconscious extended 
beyond the normal. Patient could guess, although she could 
not see when directly questioned, all kinds of objects, such 
as keys, knives, pencils inserted into the subconscious field. 
Objects inserted on the periphery of the normal field could be 
guessed by her more often than by a person with a normal 
field of vision. In fixating the eye I watched her pupil close- 
ly, it was found to be steady and immobile. Thus a white 
strip of paper which the patient could not see unless it was 
brought within the range of 10 or 5 degrees could be guessed 
by her even when held on the periphery of 85. 

A few days later the patient began to improve, she 
began to adapt herself to her surroundings, and did not get 
so easily scared. Along with it the field of vision began to 
improve. Concentration of attention could be prolonged 
without getting fatigued with consequent headaches and 
their concomitant manifestations of paralysis, tremor, 
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aphonia, and muscular and more specially of oculo-motor 
inco-ordinations. When patient was approached quietly 
and slowly without arousing any suspicion of danger, thus 
avoiding the arousal of the fear instinct, the field of vision 
manifested considerable expansion: 


Temporal 4 Temporal 30 
Right Field: Nasal 2¢ Left Field: Nasal 40 
Upper ‘ Upper 25 


Lower 5 Lower 30 


About eight days after first examination patient woke 
up one morning in a state of depression; she cried a good deal. 
She did not sleep well the night before, dreamt and worried 
on account of her children. She was afraid that something 
might have happened to them in her absence, perhaps they 
were sick, perhaps the husband could not take good care of 
them. She talked in a whisper, her eyes were shut. When 
[ insisted on opening the eyelids, she opened them, but did 
it with difficulty. I put her into a hypnotic state. In 
about a minute her eyes rolled up, and lids shut spasmodical- 
ly. There was present a slight degree of catalepsy. Mu- 
tism was strongly marked. Upon sudden and unexpected 
application of an electric current, the patient opened her 
eyes, cried out, but soon relapsed into a state of lethargy. 
Gradually patient was brought out of the lethargic state. 

A couple cf hours later, after she had had a good rest 
a few more experiments as to her sensori-motor life were 
attempted. I asked her to raise objects, tested her sensi- 
tivity to various stimulations, her concentration of atten- 
tion, asked her questions about her life, about her family, 
took again her field of vision. All that was a great effort to 
her. While I was taking her field of vision the patient’s 
eyes began to close, and it took about twenty seconds before 
she could open them. She opened them with effort, but shut 
them again. This time it took her about 45 seconds before 
she could open the lids. Fatigue set on sooner with each 
repetition of experiment and test, and lasted a longer time. 

For several days patient kept on improving slowly. 
She then had another relapse. She slept well the night 
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before, but woke up early about six in the morning, she 
began to worry about her family, and complained ot head- 
ache. About half past eight the headache became severe, 
there was again pain in the left side, the left hand began to 
tremble, and felt anaesthetic, the eyelids closed, and could 
not open, aphonia returned, in fact she fell into a state of 
mutism. About ten o’clock patient opened her .eyes, but 
she was unable to talk. After long insisting on her reply to 
my question as to how she was, she finally replied in a whis- 
per: “Well,” then added “I have a bad headache.” She 
had great difficulty in replying to my questions, moved her 
jaws impotently before she was able to emit a sound, her 
muscles were strained, the face was set, tense, and drawn, 
the brow was corrugated, the eyeballs rolled up, and the 
eyelids shut tightly. Patient was unable to raise her hands, 
they lay powerless at her side. When raised the arms were 
found to be lethargic, fell to her side, only the left hand 
manifested light, fibrillary twitchings and a gross tremor. 
When insisted upon that she must raise her arms, she be- 
came agitated, scared, began to moan and cry. Claimed 
severe pain in head, in chest, in heart. “Pain in heart, in 
head, I am afraid,” she moaned in a whisper. There was 
loss of kinaesthetic sensibility, patient complained that she 
did not feel her arms, “they are not mine.” She had to look 
at the arm in order to find it. There was also present an- 
aesthesia to other sensations such as pain, touch, heat, and 
cold. After a couple of hours’ rest the sensibility returned. 
The sensibility was affected more on the left side than on the 
right, and also returned earlier on the right side. 

When the fatigue and the scare subsided the patient was 
tested again. This time the reactions to sensory stimula- 
tions were normal. Patient was touched, pinched, and 
pricked, she reacted to each stimulus separately, and was 
able to synthesise them and give a full account of their 
number. Kinaesthetic sensibility was good,—she was fully 
able to appreciate the various movements and positions in 
which her limbs and fingers were put. 

Patient was left to rest, quietened, treated carefully, 
avoiding sudden stimulations, allaying her fears and sus- 
piciousness of danger, lurking in the background of her 
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mind. After a few hours she sat up, made an attempt to 
raise herself from bed, got up with some effort, and sat down 
in an easy rocking chair next to her. Her eyes were wide 
open. Asked how she was, she replied in a whisper that 
she felt quite well. The effort however fatigued her, her 
head began to drop, eyelids began to close, and the eyeballs 
began to roll up. Twitchings were observed in the eyelids, 
and tremor in the left arm. She was again put to bed and 
given a rest of a few hours. She opened her eyes, and told 
me that she was weak. This statement she herself volun- 
teered. I found that she could move her hands easily, and 
that the numbness was completely gone. 

For a whole week the patient kept on growing in health 
and in strength, her sensori-motor reactions improved, she 
walked round the room for a few minutes, talked in a low 
voice for a quarter of an hour at a time without manifesting 
her symptoms of fatigue; her appetite and sleep improved 
accordingly. At the end of the week there was again a 
relapse,—she did not sleep well the night before, dreamt of 
being hunted and tortured, woke up depressed, had no 
appetite for breakfast, complained of headache, pains, 
worries, and fears. The headaches have abated in their 
virulence during last week, but now they seemed to have 
reappeared in their former vigor. When I began to examine 
her she looked frightened, her eyeballs rolled up, her eyelids 
closed. The aphonia was severe, patient lost speech and 
voice. When spoken to she could not answer. Asked if 
she heard me, she shook her head affirmatively. There were 
slight twitchings of her left hand and also of the muscles of 
her face. When attention was attracted to the arm the 
twitchings increased in violence and rapidity. With the 
distraction of the attention the twitchings disappeared. 
When the left hand was put in the patient’s field of vision, 
thus making her attention concentrate on ‘that limb, the 
tremors increased again, becoming finally convulsive in 
character. 

I insisted she should try to open her mouth, and say 
something,—she made fruitless efforts, moving inco-ordinate- 
ly the muscles of the face and of the forehead, but she could 
not utter a sound. She could not move her arms on com- 











110 Psychopathic Aphonia, Stammering and Catapelsy 


mand, could hardly wriggle the fingers of her hand. She 
appeared like a little bird paralyzed by fear. When the 
arm was raised passively it fell down slowly being in a cata- 
leptic state. 

I allayed the patient’s fear. I strongly impressed her 
with the groundlessness of her fears, and also with the fact 
that everything was well with the children, and that her 
husband will be good and gentle with her. The patient was 
permitted to see her family. The husband was made to 
realize that he must treat her with more consideration. He 
came often to visit her, and learned to treat her well. He 
soon found a better position, was advised to remove to a 
healthy locality and to more cheerful surroundings. The 
children were well cared for. The patient found deep satis- 
faction in the midst of this family happiness. The fear state 
abated,—the patient became more confidential, more hopeful 
for the future, and began to improve. The infant was 
weaned so that the strain of nursing was removed. The 
patient’s appetite began to increase; she gained several 
pounds in a few days. Long periods of examination and 
investigation of her nervous and mental state no longer 
exhausted or terrified her. Her concentration of attention 
could be kept up from a quarter to half an hour at a stretch 
without giving rise to fatigue, headache, or to a seizure with 
its consequent psychomotor effects. ‘The haunted look of 
fear disappeared, and along with it were also gone the fatigue 
and dread of physical and mental exercise or work. She 
could work and walk with ease the whole length of the room 
and of the hall. She began to take more and more interest 
in her appearance and in dress. For many minutes at a 
time she looked out on the street taking an interest in all 
that was done and what was going on. The field of vision 
taken at this stage of the patient’s condition was markedly 
increased, almost approaching the normal: 


Right Temporal 50-80 Left Temporal 60-88 
Field: Nasal 45-60 Field; Nasal 55-62 
Upper 35-40 Upper 38-45 
Lower 40-62 Lower 54-60 


(See Chart IT.) 
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In a couple of weeks the patient no longer complained 
of headaches and pains; she felt strong and well; her voice, 
speech, movements, reactions became normal. Sudden 
stimulations no longer scared her, nor did they bring about 
any attacks of tremors, trembling, anaesthesia, aphonia, 
mutism, and catalepsy. (See Tracings I, II.) The patient 
was sent home, and stayed well. 


CHARTS AND TRACINGS 








CHART I. 


Chart I gives field of vision taken the first few days of 
treatment. The chart shows gradual enlargement of field. 





CHART iI. 
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Chart II gives field of vision taken the last few days 
before the patient went home. The chart shows an almost 
normal field. The field of vision became enlarged under 
the influence of stimulations which the patient regarded as 


beneficial to her health. 


Tracing I shows the tremor of her right and left arm 
respectively. The upper vibrations are of the right arm, the 
lower vibrations are of the left arm. The tracing above the 
lower vibrations is the time line. 


Tracing II gives the tremors of right and left arms. 


The tracing was taken the day before the patient left. Both- 
arms give the same reactions and show no difference in their 


vibrations and tremors. ‘The upper tracing is the time line. 
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The case is essentially one of functional psychosis of 
the Psychosomatic variety (See Sidis, Symptomatology). 
Like all such cases the symptoms manifested are due to 
Associated Psychopathic Reflexes and instinctive Fear 
reactions (See Sidis, Causation). 

I am glad to find that psychologists, such as J. B. Wat- 
son, as well as medical men are coming round to my teach- 
ings of Functional Psychosis as constituting at bottom psycho- 
biological, psychopathic Associated Reflexes and Fear Reac- 
tions of early life experience. 1 devoted to this work years 
of psychopathological research and clinical labor. It is but 
just to ask that the results of my long scientific activity 
and arduous labors in the domain of Psychopathology 
should not be piled on that heap of Austro-Germanic Pseudo- 
analysis which is akin to Astrology, Alchemy, Cheiromancy, 
Oneiromancy, and generally to Mediaeval symbolism, 
occult exegesis, Oriental mystical interpretation, scholastic 
allegorical subtleties, and generally to the pseudo-philo- 
sophical, pseudo-scientific savage and barbaric speculations 
and practices of Sympathetic and Imitative Magic. It 
is but right to ask of the psychologist and psychopath- 
ologist as well as of all fair minded medical men that my 
scientific results in the domain of Psychopathology, such 
as the Associated Psychopathic Reflexes and FearReactions 
of Functional Psychosis should be referred to my work to 
which I had devoted a life time of unremitting research 
and arduous labor. 





SUGGESTIONS FOR A-SCHEME OF GRAPHIC 
REPRESENTATION OF PERSONALITY 
AND PSYCHOSIS 
BY H. DOUGLAS SINGER, M. D., M. R. C. P. 


Director, Illinois State Psychopathic Institute, 
Kankakee, Iil. 


HE more one studies the various disorders of con- 
duct included under the heading of insanity, the 
more one is compelled to regard the make-up or 
personality of the patient as of paramount impor- 

tance in determining the picture presented. One and the 
same disease-process may be associated with the most widely 
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divergent types of clinical “insanity.”” Not only so, but 
one symptom-picture may follow any one of a number of 
different precipitating factors, including such dissimilar con- 
ditions as somatic disease and purely psychic difficulties. 
It is quite true that irritation and destruction (be it 
temporary or permanent) of nerve tissue, due to disease, give 
rise to direct manifestations of such interference with func- 
tion in the form of excitement, convulsion, sense-falsification, 
clouding of consciousness, amentia, dementia, etc., which 
are as a rule readily recognizable as such. The particular 
grouping of these features depends upon the kind of func- 
tional disturbance (2. e. whether irritative or destructive) 
and upon the localization of the damage. But the reactions 
of the patient under these new conditions, brought about by 
the disease process, depend in the first place upon his per- 
sonality or habitual modes of adjustment. Such disease 
conditions may thus be looked upon as nature’s experiments 
whereby the individual’s characteristic modes of reaction, 
whether inherited or acquired, are brought into prominence. 
On the other hand those disorders of conduct which 
become obvious as the result of psychic difficulty, be this 
because of inherent difficulty in the situation to be faced or 
because of poor equipment with which to meet conditions of 
moderate complexity or even of every-day nature, may be 
regarded as uncomplicated examples of personal modes of 
114 
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reaction. This group, probably much the larger of the two, 
includes those disorders known as functional neuroses and 
psychoses and offers for study the more severe types of 
faulty adjustment. 

Until quite recent times the psychiatrist has regarded 
his patients as necessarily subjects of some disease process, 
more or less mysterious in nature. It is interesting also to 
notice that in some instances where definite disease-process 
is actually present, as in the deliria of specific fevers, there 
has been a tendency to consider these cases as more or less 
distinct from insanity. Yet, in spite of this consistent 
attitude and improved methods of study and care, it must 
be admitted that the recovery rate among the insane has 
changed but little in many years. Gradually the conclusion 
is being accepted that the hope for the insane lies in prevene 
tion rather than in cure. All recent work in psycho-analysis 
and allied fields emphasizes the importance of, and the 
dangers which belong with, failure to satisfactorily meet the 
demands of libido under the conditions of social life and 
demonstrate that this can be remedied only by education 
with the object of establishing some mode acceptable to 
society and satisfying to the individual. To accomplish this 
it is obviously essential to be able to recognize faulty habits 
ot adjustment at a stage sufficiently early to permit of some 
hopes of their modification. 

While something has been accomplished towards this 
end but little use has yet been made of the results of nature’s 
experiments available for study in the hospitals for the in- 
sane. One of the reasons for this would appear to be the 
great difficulty of standardizing the analyses of these con- 
ditions and putting them into a form sufficiently concise to 
be grasped as a whole and thus affording the means for mak- 
ing generalizations. In offering the present suggestions for 
a scheme having this as an objective I wish it to be clearly 
understood that it is not presented as a finished product 
but as a working basis from which to start. I fully realize 
that it is open to many objections not the least of which is 
the danger of becoming routine and diagrammatic. This, 
however, is not inherent in the scheme and would constitute 
a distinct abuse. 
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In selecting a skeleton outline for an analytical scheme 
it is necessary to subdivide by natural lines of cleavage which 
shall be as free as possible from purely conventional and 
abstract concepts and shall yet be susceptible of use under 
the many apparently divergent views of biologic psychology. 
It must be concise and yet capable of detailed extension in 
any desired direction. The terms used must be carefully 
defined and will probably have to be the subject of conven- 
tion before final adoption. The headings here employed 
have been used as far as possiblejn a literal sense but will 
be explained in so far as seems necessary. 

The analysis is not intended to replace a detailed descrip- 
tion which, indeed, is necessary for its making. Not the 
least advantage which is to be found from its use is the check 
which it places upon the description of facts which are so 
often found to be deficient in some particulars when one 
comes to study them. Let me also insist that the detailed 
record must contain facts and not merely the opinions of the 
informants. This is not always an easy task and is one 
that needs continual emphasis. The charts represent the 
opinion of the investigator, not of the source of information, 
but it should be always open to re-statement from the record 
of fact. 

Besides the record of personality as evidenced by re- 
actions prior to “insanity” an effort is also made to analyze 
the results of examination and observation in the hospital. 
This can of course be made for any particular périod and as 
frequently as seems advisable. It, therefore, justly deserves 
the description of “psychosis.”” With a sufficient number 
of such records of personality and psychosis it should be 
possible to determine correlations between traits of personal- 
ity and features more or less ominous and characteristic of 
various insanities and also to point out the need for, and 
the direction of, more detailed analyses along certain lines. 
The general scheme is outlined below in Chart I which also 
represents the form on which we have been recording them. 

It will be noted that for graphic representation there 
are shown against each feature under consideration a set of 
six small squares for personality and a similar set for the psy- 
chosis. The presence of any particular quality is indicated 
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by blacking in the corresponding squares. Since some of 
these qualities must be present to some degree in all persons 
it becomes necessary to use some method for designating 
quantity. Wherever this has appeared necessary the con- 
vention has been adopted of indicating an average intensity 
by blacking in 4 squares, a less than average by 2 and an 
excess by 6. Wherever the numerical designation has not 
seemed necessary, that is to say where the particular trait 
represents a non-essential element, its absence is indicated 
by leaving the squares blank and its presence by blacking in 
4 squares, thus corresponding with the width used as indica- 
tive of the average in those designated quantitatively. It 
may be that it would be better to employ indications of 
degree throughout but at present this has not seemed neces- 
sary. 

The headings to the left of the chart represent traits of 
personality and are applicable in the figures both for person- 
ality and psychosis. Those on the right are more definitely 
technical terms derived from the usual descriptions of fea- 
tures met with in neuroses and psychoses. The separation 
of these two groups in this way may possibly place undue 
emphasis upon the conventional distinction between features 
which may be regarded as within the limits of the normal 
and those which are definitely pathological, the so-called 
‘“‘symptoms” of insanity. Features listed in the picture of 
the psychosis under the heading of endowment may well be 
the direct result of disease and thus strictly pathological 
but those under the title of adjustments are in all probability 
merely the outcome of the evolution of traits of personality 
and are thus pathological only in degree. Indeed, one of the 
chief objects of this work is to determine what particular 
modes of adjustment need special care and training because 
they lead by natural evolution to such conduct as to render 
the person adopting them incapable of life in society. 

The general plan of analysis adopted aims first at a 
distinction between the endowment of the individual on the 
one hand and his mode of using this endowment in the 
struggle for: self- and race-preservation on the other. The 
former represents the tools with which the individual must 
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CHART I 


Form at present in use for graphic records of personality 
and psychosis. 


work, the latter the manner of using them which he adopts. 
Endowment must necessarily be indicated quantitatively. 

Every individual is endowed with certain fundamental 
desires and appetites. It is unfortunate that these words 
lay stress upon the consciousness of these cravings for they 
are primarily and essentially inherent in living cells. They 
represent the effort of life to perpetuate itself. Indeed the 
evolution of consciousness is the result and not the source of 
these desires and merely affords better means for accom. 











H. Douglas Singer 119 


plishing the preservation of self and race. This primitive 
libido or energy then must be present in all persons, but 
while it cannot differ in kind it yet may in degree. Our 
estimate of this degree must be made by a study of the 
vigor of the reactions which the individual shows and the 
titles selected seem to be sufficiently explicit to indicate the 
features which are weighed in reaching a conclusion. It is 
probably well to insist, however, that in so doing attention 
is paid, not to the quality of the effects accomplished but, 
to the energy with which they are carried out. Under the 
head of “‘bodily resistance” the points considered are re- 
sistance to fatigue, recuperation with rest, tolerance for 
alcohol or other toxins (e. g. the specific fevers), bodily re- 
action under strains of various kinds, etc. 

The second subhead, mood, is to be understood only as 
covering the general trend and is to be distinguished from 
affect or emotion which are reactions or adjustments. By 
the term mood I understand that conscious background 
which seems to depend upon the degrce of functional activity 
and the relative harmony or disharmony of action between 
the various functions of the body. No effort has been made 
to express degree under this heading for the reason that it is 
difficult to estimate the relation of happincss to sadness as 
thus understood and the energy involved has already been 
considered. Instead, the four different headings have been 
used to cover the various possibilities which may present 
themselves. 

The third subhead is one which, although extremely 
important, I have not yet succeeded in satisfactorily estimat- 
ing by historical review of a patient’s life. It is a matter of 
the greatest difficulty to differentiate in analysis between real 
intellectual endowment and the consequences of variation 
in energy and modes of adjustment in determining the ac- 
quisitions and accomplishments of the patient. All charts 
thus far constructed have therefore this space left blank 
and the heading is added only for the sake of completeness. 

The additional features under endowment in the column 
for the psychosis need no explanation and there will, I think, 
be no objection to the place assigned to them. The sub- 
division of intellectual dementia here made is perhaps un- 
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necessarily detailed but is the outcome of a system of symp- 
tom-analysis by card-index which we maintained for some 
time before this present system of charts was initiated. 

The portion of the analysis dealing with modes of ad- 
justment is more liable to critical objection and revision for 
the reason that it deals with much that is but little under- 
stood and trenches more closely upon personal views of 
behavioristic psychology. As will readily be seen the group- 
ing starts with the natural (or extra-social) reactions and 
then passes to the socially required substitutions. In ar- 
ranging these some effort has been made to place them in a 
more or less logical sequence beginning with those more 
successful and proceeding with a progressively increasing 
scale of unsatisfactoriness. The earlier examples thus will 
represent true sublimations, the later more definite failures. 
This may be regarded as an a priori judgment of the problem 
under consideration but the grouping is of course subject to 
alteration as the facts become definitely established. Some 
orderly arrangement was necessary and the one adopted 
seemed justified by general experience. 

Certainly the primitive, frank, sensual modes of reaction 
and to a considerable extent the helpful substitutions are 
used more or less by all persons. Hence it has seemed neces- 
sary to estimate these features in a quantitative manner and 
the same convention has been adopted as in connection with 
endowment. All others are indicated merely as forming a 
definite part of the individual’s habits of adjustment or as 
being absent. 

Under the heading of sensual are to be included the 
entirely frank, natural gratifications of libido so characteristic 
of healthy childhood which are more or less banned by 
society and hence must be sublimated. The questions con- 
sidered under this heading seem sufficiently obvious to 
require no special discussion here. The very essence of 
them is frankness. Under psychosis in connection with 
sensuality have been added distractibility, flightiness and 
so-called retardation or difficulty of reaction which seem to 
me to represent exaggerations in this sphere. 

The sublimations or balancing factors are grouped 
under the title of helpful substitutions. They represent 
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direction of energy into various channels here designated as 
domestic, social, practical and artistic. These interests are 
described as helpful, and this result.of analysis should only 
be reached where the following holds true, tor the reason 
that they represent modes of adjustment which serve the 
purpose of satisfying desire and at the same time promote 
the welfare of society. In weighing the value of such efforts 
at adjustment consideration must be given to the frankness 
with which they are made. Especially with the group 
designated “artistic” is this true. It is quite possible to 
simulate an interest in such matters as a cloak for a failure 
to make any real adjustment at all. The test in every case 
must be real accomplishment or activity in the field selected, 
mere dreaming along such lines cannot satisfy the craving 
for action which is the prime meaning of desire. Errors will 
probably be made with considerable frequency in using this 
column but necessarily such pseudo-interest and failure of 
adjustment will be further evidenced by the presence of 
activities which will fall into the category of harmful sub- 
stitutions. 

The next subhead is that of harmless substitutions by 
which are meant those activities which are capable, when 
frankly adopted, of affording some degree of compensation 
or outlet for the energy which is socially prohibited in its 
natural form but which represent no real gain to society 
although they bring no reason for conflict with social law. 
They will thus include interests which are often called hobbies 
such as collecting, the adoption of animals, etc. 

The last group of harmful substitutions is by far the 
most important from the standpoint of the sociologist and 
psychiatrist. They are called harmful for the reason that 
they do not accomplish the sublimation desired and serve to 
bring the individual more or less into conflict with his environ- 
ment. 

The first of these, “irritable,” seems fairly free from 
possible misunderstanding and represents the substitution 
of aimless activity for a frank and purposeful method of 
dealing with a given situation of more or less emotional 
coloring. Irritability in the place of frank emotion accom- 
plishes nothing except to provide an outlet for energy and 
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illustrates in an extremely simple manner what is meant by 
substitutive types of reaction. Persons who adopt such 
modes are, for some reason, unable to meet difficulties 
squarely and as some reaction is imperative they merely 
move instead of acting. Obviously such inadequate re- 
sponses are very frequent and, in deciding that these traits 
are a characteristic of any given person’s habitual way of 
dealing with situations of more or less difficulty, care must 
be exercised in studying the facts. 

Next to this has been placed “over-scrupulous.” By 
this we mean to include those tendencies to hesitate over a 
decisive action, to worry over the facts and to question the 
adequacy of any response which may have been made. The 
chief characteristic is thus an indecision, always accompanied 
by more or less futile worrying and a tendency to great 
exactitude in detail whereby the situations to be faced are 
kept as constant as possible. 

Under the heading “explosive affects” are included 
severe emotional reactions upon slight occasion, tantrums, 
more or less transient enthusiasms such as religious fervor, 
etc. Everyone is more or less liable to outbursts of intense 
emotion on occasion and the recognition of such features as 
a factor in the personality must depend upon a study of the 
relation of the reaction to the situation calling it forth and 
the frequency or habitualness of such exhibitions. 

““Hypochondria” is understood as a failure to face actual 
conditions with the substitution of an explanation in the 
form of bodily incapacity which avoids the necessity for 
direct reaction and at the same time gives a reason for the 
failure to obtain true satisfaction and the conscquent emo- 
tional distress. 

“Drug addiction” has been given a special place but is 
to be designated only where there is evidence in the mode of 
its use that it has been adopted as a substitute for adequate 
adjustment. 

The term “‘suspicious” covers the tendency to translate 
failures in accomplishing results into interference on the 
part of others and to see a meaning in happenings which so 
alters the facts of the situation as to render frank adjust- 
ment to the real facts more or less impossible. With this 








H. Douglas Singer 123 


type of adjustment there is perhaps less appearance of 
indecision and ineffectiveness than in some others for the 
reason that the reactions made are appropriate to the situa- 
tion as it appears to the actor and thus more or less orderly 
and purposeful. The substitution seems, as it were, to take 
place in the grasp of the problem instead of in the mode of 
adjustment. 

By “bashful” is understood the awkwardness and gauch- 
erie when face to face with reality which are so often seen 
as a temporary adaptation in the adolescent period of life. 
It needs no further description but should be used ‘only 
where this seems to be an habitual reaction. It would un- 
questionably be a relatively constant feature in charts made 
during adolescence. It is quite possible that this is given a 
place too low in the scale. 

“‘Superstitious” is applied to a tendency to ascribe personal 
failures to unknown influences which thus lessen responsi- 
bility and avoid the need for self-reliance and definite deci- 
sion. Under this heading will come some forms of so-called 
religious observance in which the beliefs play the part of sub- 
terfuge excuse instead of frank and helpful activities which 
we would class with artistic or perhaps social interests. 
This illustrates well the need for a close analysis of the facts 
stated by informants before deciding the value to be ascribed 
to any particular descriptive adjective. 

“Day-dreaming” and “mannerisms” are perhaps the 
most difficult of all to clearly define. The former quite ob- 
viously applies to the tendency to seek the gratification of 
desires by imagining the end as accomplished. But the chief 
result upon the individual’s conduct and appearance as 
viewed by the onlooker is simply one ot retirement from 
contact with definite activities and thus there is given a 
decidedly negative tone to the character. It will be neces- 
sary to deduce the fact of dreaming by weighing all facts 
available, including the apparent mood and the actual ac- 
complishments which result from the abstraction. By 
mannerisms are to be understood the various odd and per- 
haps, on the surface, inexplicable habits of speech and con- 
duct which seem peculiar to this particular individual. As 
with all other features, it is important to study the meaning 
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of such habits in relation to the situations which call them 
forth and not merely to accept blindly an opinion by the 
informant as to the presence or absence of such traits. 

The technical terms used in the right hand column are 
fairly generally understood and do not require special defini- 
tion in this paper. It is true that some are very broad such 
as “hysterical features” by which ene would understand the 
presence of convulsions, anaesthesia, spasm, paralysis, etc., 
of hysterical type, while others are more detailed. The 
reason for this dissimilarity lies mainly in personal interests 
on the part of the writer. It may be well to explain, how- 
ever, that the term hallucination is here used in a sense some- 
what more restricted than is usually given to it. The writer 
has been in the habit of including under this name only those 
forms which do not depend upon falsification of sense per- 
ception, experienced characteristically in connection with 
clouding of consciousness and intoxication. Hallucinations, 
in contradistinction to sense-falsifications, of this type have 
been included with autochthonous ideas, ideas of reference 
and pseudo-spontaneous movements as intrapsychic falsi- 
fications and it is in that sense that the term is applied in 
this outline. 

In order to illustrate the use of the system a few speci- 
mens are here appended. Chart II represents the analysis 
of a clear-cut example of a manic-depressive exaltation. 
The predominance of frank features is striking, especially 
when contrasted with Chart III which represents a case of 
hebephrenic dementia praecox. The lack of energy in the 
latter and the predominance of efforts at sublimation along 
artistic lines is clearly shown. The failure is also indicated 
by the adoption of harmful substitutions. 

In Chart IV is depicted an example of a paranoid reac- 
tion in which some of the same elements noted in Chart III 
are also seen but in which there is a striking difference in 
regard to energy endowment which seems to be an important 
factor in determining the character of the picture. 

Chart V represents the analysis of a case of very com- 
plex type in which the clinical classification has been made 
of a mixed form of a manic-depressive reaction although 
some have regarded it as a dementia praecox reaction. The 
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analysis here made seems to show features belonging to 
both frank and shut-in types of personality with again an 
excess of energy. 

















CHART II—Analysis of a case of manic excitement. 


Finally in Chart VI is shown a composite picture made 
up from the analysis of 25 unselected cases of dementia 
paralytica. The size of the shaded areas represents the 
average of all cases and one can readily see how such pictures 
can be used for sorting out the essential from the accidental 
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manifestations of the disease. The loss of endowment and 
interest is obvious and there are certain added features be- 
longing to the manifestations of intoxication. The cases 
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CHART III-—Analysis of a case showing a hebephrenic type 
of dementia praecox reaction. 


from which this chart was made were unselected but it is 
obvious that correlations can well be illustrated by selecting 
some certain features and combining all cases showing this 
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feature and comparing with one from those in which it was 
absent. 

The object of this paper, however, is not the demonstra- 
tion of special traits for which much more time and work are 
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CHART IV—Analysis of a case showing a paranoid type of 
reaction. 


needed, but the illustration of the method. It is offered 
with the hope of securing suggestions and criticisms. Similar 
schemes with different headings might well serve to deter- 
mine the selection of a form which could become standard- 
ized. 
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CHART V—Analysis of a case presenting a complex type of 
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DISTINCTIVE FEATURES IN PSYCHOLOGICAL 
TEST MEASUREMENTS MADE UPON 
DEMENTIA PRAECOX AND CHRONIC 
ALCOHOLIC PATIENTS’ 


BY S. L. PRESSEY, A. M. 


Interne in Psychology, Psychopathic Hospital, 
Boston, Mass. 


HUS far psychological methods of measuring in- 

telligence have been developed almost wholly 

according to the needs of work with the feeble- 

minded. However, problems suggesting mental 
measurement are also frequently presented by psychotic 
cases. A feeble-minded basis for the disease is often sus- 
pected. Some measurement of mental deterioration would 
in other instances be of distinct value. Numerous attempts 
to employ the routine tests for feeble-mindedness in dealing 
with such cases have proved their inadequacy; it seems 
clear that for use with psychotic cases a group of tests 
especially organized for the purpose is necessary. A study 
of the general problem of mental measurement of psychotic 
patients was therefore proposed to the writer by Dr. R. M 
Yerkes, as part of the psychological research program at the 
Boston Psychopathic Hospital. The present paper is a 
first report on this work. 

Such a group of tests must evidently be adapted to 
meet a wide variety of conditions. The problem presented 
the psychological examiner by a psychotic patient may be 
found very different ‘at different stages of the disease. 
Different mental diseases may require largely different 
methods; it may appear that wholly different groups are 
needed for special diseases or stages. Or the same disease 


1Paper presented at Conference on Methods of Psychological Examining 
October 28, 1916. Waverley, Mass., being Contribution of the Massachusetts 
Commission on Mental Diseases, whole number 182 (1917 .2). The previous con- 
tribution, 167 (1917 .1) was by R. M. Yerkes and C. S. Rossy, entitled “A Point 
Scale for the Measurement of Intelligence in Adolescent and Adu!t Individuals, 
to appear in the Boston Medical & Surgical Journal, April, 1917. 
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may conceivably be discovered to affect different individuals 
in varying ways to such an extent as to make the use of any 
closely organized routine examination impossible. But a 
mental disease also shows many important features whose 
right to play a part in the determination of a mental rating 
(supposed to take account only of intelligence) could very 
well be questioned. ‘These features are in fact often transi- 
tory, and symptoms merely of a particular stage of the 
disease. No examination can of course be made unless the 
patient is quiet and cooperative. But he may still be 
negativistic, may be too absorbed with his delusions to give 
adequate attention to the tests, may perhaps be hallucinated, 
may be in an emotional state which prevents satisfactory 
work. Means of taking account of such factors’ must be 
found, or tests used which are relatively little affected by 
them. The situation is extremely complex, and as yet 
little analyzed so far as the problems of the psychological 
examiner are concerned. Under these circumstances any 
direct attack upon either of the two questions mentioned 
above, of previous mental level and of present mental loss, 
was clearly impossible in the first handling of material. A 
preliminary study to give a general survey and orientation, 
and discover the best methods of approach, was necessary. 

The work here reported was planned as such a first 
sampling of materials and trial of methods. The cases were 
examined with the Point Scale plus certain supplementary 
tests (mostly of the Healy group). The cue as to method 
of handling data was taken from the problem which at once 
presents itself when, in practical work, such a routine exam- 
ination is given to a group of psychotics. A large propor- 
tion grade as feeble-minded. In a given case, the question 
immediately arises as to whether the low grade is due to the 
mental disease or to primary amentia. The present study 
is concerned with this question. A means of answer should 
be obtained by comparing the results given by a group of 
individuals who had developed to the adult level of intelli- 
gence, but now because of mental disease grade as feeble- 
minded, with results from individuals of like mental age 
known to be cases of primary amentia. Such a comparison 
might bring out some features characteristic of the psychotic 
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group, and suggest means by which still more distinctive 
results might be obtained. 

The problem of the paper, as thus set, required psychotic 
cases grading as feeble-minded and presenting histories 
indicative of the previous attainment of adult intelligence. 
The selection was finally limited to examinations yielding 
mental ages from eight through twelve years by the Point 
Scale. Illiterate cases, those with a language handicap, 
also some whose condition at the time of examination was 
such as to make its validity questionable, were excluded. 
The elimination of certain cases whose histories suggested a 
feeble-minded basis for the psychosis would also have been 
desirable theoretically. The majority of these had already 
been excluded from the tables by the requirement that, in 
spite of the diseased condition, the patient must grade above 
eight mentally, and by the rejection of illiterates. No 
further satisfactory criteria for the elimination of such cases 
could be found. The tables doubtless include a few patients 
originally subnormal, But this can not do more than render 
differences less apparent. The large majority of the histories 
give indications of a previous mentality well up to normal. 
As a whole, then, the cases make up a group which had 
developed clearly above a feeble-minded level. 

Of the total group, fifty had been diagnosed as dementia 
praecox. Their average age was thirty, the ages ranging 
from fifteen to fifty-ftve—their average mental age was 10.5. 
Twenty-five were chronic alcoholics. This sub-group was 
too small to have much significance by itself, but appeared 
of decided interest for purposes of comparison with results 
from the dementia praecox cases. The average mental age 
was practically the same, 10.9. But the average chrono- 
logical age was twelve years more—forty-two; the range 
was from twenty-five to sixty-three years. More important, 
however, was the difference in time of examination with 
relation to the course of the disease. The majority of the 
dementia praecox cases at the Psychopathic Hospital appear 
there at the time of first onset of the psychosis; though the 
disease has presumably been in progress for a considerable 
period previous to this, its actual disintegrating effect upon 
the mentality has only recently become noticeable. But 








S. L. Pressey 


the active psychotic symptoms are numerous and varied. 
The patient is probably deluded, perhaps hallucinated, 
shows emotional abnormalities. With the chronic alcoholic 
the situation is largely reversed. He is not brought to the 
Hospital until his condition has gone from bad to worse as 
the result of years of dissipation. The number of active 
symptoms, however, is much less, the chief evidence of 
psychosis being the gradual deterioration.” Any agreement 
between the findings on the two groups will thus be of 
decided interest. It would suggest that the problems of 
test measurement may not be so different with the different 
types of psychoses as at first would appear likely,—that 
largely similar methods of attack might then be used, at 
least in the first handling of materials. 

Differential features in the results given by these 
psychotic cases as against results from the feeble-minded, 
were sought in four ways. First, the average psychotic 
performance on each test of the Scale was compared with 
average feeble-minded performance.’ Second, the average 
psychotic and the average feeble-minded showings on the 
scale were compared with the average normal. Third, the 
amount of scatter about their mean shown by one group of 
the psychotics was compared with the scatter shown by an 
equal number of feeble-minded cases. Fourth, the showing 
of the psychotic patients on the supplementary tests was 
compared with the average performance on these tests. 

In order to get at possible distinctive reactions to the 
separate tests of the Scale, the score made by each psychotic 
case on a given test was compared with the average score 
made by a group of feeble-minded cases rating at the same 
mental age. If for instance, a dementia praecox patient 
making a mental age of 11.8 on the Point Scale scored five 
points on test nineteen, this would be compared with the 
average score—2.6—on test nineteen made by defective 
cases giving a mental age of 11.8. The dementia praecox 
is then given plus 2.40n this test. And the algebraic sum of 


*Only cases diagnosed simply as chronic alcoholism were used; diagnoses of 
alcoholic hallucinosis, alcoholic delusiona! insanity, etc., were excluded. 


*Work done by Dr. J. N. Curtis on two hundred cases at the Waverley School 
for the Feeble-Minded. 
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plus and minus variations credited the fifty dementia praecox 
patients on test nineteen shows the tendency of the group on 
this test. These results, expressed as per-cents of the 
average feeble-minded score, which the psychotics make on 
each test of the Point Scale, are presented in the following 
table: 
Ta) 
TEST 1 2 : 8 9 10 








Dem. Prae. 1.00 | 1.02 | .89 86 | 1.02 
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Alcoholics | 96] .9% 1.19 $21.30 1.15) 1.87) 1.11 
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With the small number of cases used, only marked 
variations can be considered significant. Variations over 
fifteen percent should, however, be well out of the range of 
purely chance distribution; all such variations are underlined. 
As a rough measure of the constancy of the tendencies the 
balance of plus and minus signs is used, and a balance of 
more than thirty percent one way or another again under- 


lined. 
The interesting features of the results are the surprising 
difficulty (53% and 32% of the average for the primary 
*The tests of the Point Scale are as follows; (1) chooses prettier of three pairs 
of pictures; (2) sees picture lacks arms, nose, etc.; (3) compares lines and weights; 
(4) memory span for digits; (5) counts backward 20-1; (6) memory span, sentences; 
(7) Reaction to Binet pictures; (8) arranges weights in order; (9) compares apple 
and banana, etc.; (10) defines spoon, chair, etc., (11) line suggestion test; (12) 
copies square and diamond; (13) free association for three minutes; (13) writes 
sentence containing Boston, money, river; (15) comprehends questions—what woul 
you do if you missed your train, etc.; (16) draws Binet figures from memory; (17) 
sees absurdities; (18) puts dissected sentences together; (19) defines charity, 
obedience, etc.; (20)completes analogies—oyster is to shell as banana is to—etc. 
5 Due largely to a change in scoring: of only comparative significance. 
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aments) shown by both groups of psychotics in test 16, 
drawing the Binet figures from memory, and the marked 
superiority (1.55% and 1.87%) over the feeble-minded 


POINT SCALE TESTS 
Variation from scoremade by average normal of the same mental age given by 
groups: 
teeble-minded; 
osm s een ae GEMENtiAa praecox; 
chronic alcoholics. 








Variations given as per-cents of average normal score. 
(a) due largely to a change in methods of scoring, of only comparative signi- 
ficance. 


cases in test 19, defining abstract words.{ The dementia 
praecox show a distinct, though less striking peculiarity in 
their slowness of free association; the alcoholics are separated 


{It is interesting to note that this test is (table 30, p. 123 of “A Point Scale 
for Measuring Mental Ability”’) one of the most conclusive in its indication of good 
mental level with normal children. There is no score till the ninth year, and the 
averages then run: .9, 1.6, 1.9, 3.3, 3.9, 4.0, 4.0 for the years nine to fifteen in- 
clusive. Its emergence again, in a study of psychotics, as a test of special diagnostic 
value has made it seem worth while to try to develop it further; a special supple- 
mentary test of this nature is now being tried out. 
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off from the dementia praecox by their more ready response 
to “‘comprehension of quéstions” and to “absurdities.” 

The second question taken up, was as to whether the 
psychotics showed consistent differences, as compared with 
the feeble-minded, in their variations from the average 
normal of the same mental age.® The data has been handled 
as before except that the average normal instead of the 
average feeble-minded score is taken as a basis. And the 
results are graphed in order to make them more readily 
grasped as a whole. Variations over fifteen per cent are 
here marked off by the two double lines. 

The feeble-minded cases show only one variation over 
15%. This is on test 14 (making a sentence containing 
Boston, money, river); their score is 73% of normal. On 
the other hand, the dementia praecox give five such varia- 
tions. They score 77% of normal on test 9 (comparisons), 
71% on test 13 (free association for three minutes), 67% on 
test 14, 54% on test 16 (drawing Binet figures from memory), 
1.38% on test 19 (definition of abstract words). The al- 
coholics average 77% on test 13, 1.29% on test 15 (compre- 
hension of questions), 32% on test 16, 1.25% on test 17 
(understanding absurdities), 1.64% on test 19,—again five 
variations over 15%. The psychotics thus show both more 
frequent and greater variations from the average normal of 
the same mental age than do the feeble-minded.’ Further- 
more, the results from the two groups of psychotic cases 
agree surprisingly. 

So far, the paper has dealt with the average tendencies 
of the two groups. ‘These averages have been found to differ 
markedly in certain respects from the average for feeble- 
minded individuals of the same mental age. But a greater 
variation around their averages might also be expected to 
characterize the psychotics, due to different stages of the 
disease in which different patients might be at the time 
of examination, and different effects which it might have on 
different individuals or other similar causes. Some estimate 


*The data of table 30 of “A Point Scale for Measuring Mental Ability” 


were here used. 
"Jt will be observed that the upper end of the Scale is the differential 


portion. The first twelve tests show little sensitiveness. 
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of the amount of such scattering appeared worth attempting. 
The twenty-five alcoholics were, therefore, paired each with 
a primary ament whose score totalled exactly the same 
number of points, and the average of each group, for each 
test was found. ‘The mean variation of each group from its 
own average was then worked out. Due probably to such 
causes as those mentioned above, the alcoholics show 17% 
more fluctuation about their group average than do a 
comparable group of feeble-minded cases.® 

A fourth attempt to distinguish the examinations given 
by the psychotic cases was made by a study of the reactions 
to certain supplementary tests. These were for the most 
part, a: has been said, of the Healy group. Usually not all 
the tests were given; the following were, however, tried often 
enough to make the results interesting.® 

Picture form board (foal and mare—Healy). Dementia 
praecox 32 cases, alcoholic 17. Each group averaged two 
more moves with the triangles. The dementia praecox also 
took two more main moves. There was no clear difference 
in time taken to do the test. 

Construction puzzle A (Healy). Dementia praecox 
43 cases, alcoholics 22. The psychotics average a move 
less, but take 15” longer. 

Construction puzzle B (Healy). Dementia praecox 
41 cases, alcoholics 20. The dementia praecox took five 
more moves, 30” more; the alcoholics two more moves, 1’ 
longer. 

Apperception picture puzzle (Healy). Dementia prae- 
cox 42 cases, alcoholics 22. The psychotics averaged one 
less correct move; the dementia praecox took 30”, the 
alcoholics 1’ 30” more time. 


®*The twenty-five alcoholics showed a total variation from average normal of the 
same mental age 32% greater than did the strictly comparable twenty-five cases 
of primary amentia. 

The distribution of the scores within the Scale clearly is often quite as im- 
portant as the mental age or total rating. The writer would like to see all reports 
of Point Scale results include some statement of such “irregularity.” We might 
expect the report on a feeble-minded case to read, say “ Mental age 11.8, irregularity 
12 points,” where the report on an alcoholic would be “‘ Mental age 11.8, irregularity 
18 points.” But of course there are, at present, no data for the interpretation of 
such findings. The subject of distribution of score within the examination has 
certainly not received the attention it deserves. 


*The comparisons are with average performance for the same mental age, as 
given in norms for these tests recently worked out at the Hospital. 
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Visual Verbal memory passage (Healy). Dementia 
praecox 28 cases, alcoholics 15. The psychotics averaged 
two less details, took 15” less. 

Auditory verbal memory passage (Healy). Dementia 
praecox 32 cases, alcoholics 19. The dementia praecox 
give back two less details, the alcoholics one less. Time 
showed no clear variation. 

Learning test—arbitrary associations (Healy). De- 
mentia praecox 32 cases, alcoholics 19. The psychotics 
average two less details. 

The special contribution of the supplementary tests to 
the examination is made by the tests of procedure (the 
picture form board and construction puzzles—also, if so used 
the apperception picture puzzle.) The tests of the Scale 
score merely end product, not method. The peculiarity 
of method—or lack of method—shown by the psychotics 
on these procedure tests was often the most distinctive 
feature of the examination. This is not sufficiently described 
by those elements (time and number of moves) for which 
norms are available. Clearly illogical moves, impossible 
moves, obvious repetitions, exceptionally fast or slow ways 


of working, frequent failures, are characteristic of psychotic 
attempts at these tests. Patients grading relatively high 
on the Scale frequently give a performance on these puzzles 
which can be matched only among the low grades of the 


feeble-minded. 


The paper may be very briefly summarized. The 
results given by a group of psychotic cases on certain psycho- 
logical tests differed from those given by feeble-minded 
cases grading at the same “mental age” in the following 


four ways: 

(1.) The reaction to certain tests of the Scale was 
strikingly different. Ability to define abstract words was 
greater; capacity to grasp, retain, and reproduce somewhat 
unfamiliar memory material was less. 

(2.) There was on the tests of the Scale a greater con- 
siStent total variation from the average normal of the same 
mental age. 
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(3.) There was more individual variation from the 
average for the group. 

(4.) There was a distinctive reaction to tests of pro- 
cedure. 

These results are based on too inadequate data to be of 
more than the most general significance; a later report is 
planned to include the large number of psychotic cases being 
examined with the same tests during the present year. In 
any event, the tests which appear differential are all too 
small, and too subject to the chance error of the examination, 
to allow of any conclusions being drawn from them in par- 
ticular cases. But as suggesting lines of work which might 
lead to tests more adequate for such practical purposes, they 
would seem of definite value. They suggest that the dis- 
tinction between true primary aments and those cases 
grading low because of mental disease might be made more 
definite, (a) by developing tests (analogous to test 19, defi- 
nition of abstract words) not requiring new adjustment, but 
rather drawing upon previous acquisitions of an adult level; 


(b) by setting over against these, more satisfactory tests of 
attention and of learning; (c) by using more tests that score 
procedure as well as end product. 

Work along each of these three lines is now being carried 
on at this Hospital. 
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NERVOUS AND MENTAL DISEASES. By Hugh T. Patrick, M. D., 
and Peter Bassoe, M. D., with the collaboration of Lewis J. Pollock, 
M.D. Volume X of the Practical Medicine Series, 1916, under the 
general editorial charge of Charles L. Mix, A. M., M. D., Chicago. 
The Year Book Publishrs. Price $1.35. 


This is the latest number of this yearly publication, which is a 
review of selected articles on selected subjects in the field of 
neurology and psychiatry for the year 1916. There are abstracts 
of articles dealing with a wide range of subjects, including symp- 
tomatology, the neuroses (epilepsy, hysteria, chorea, and other 
neuroses), the cerebrospinal fluid and diseases of the meninges 
(including cerebrospinal meningitis), the syphilitic diseases of the 
nervous system, diseases of the brain (including vascular diseases, 
miscellaneous brain disorders, tumors and abscess of the brain, 
the basal ganglia, hypophysis, pineal gland and cerebellum), 
diseases of the spinal cord and of the peripheral nerves, and other 
topics of interest in pure neurology, and of various diseases in the 
field of psychiatry. 

The authors have shown good judgment in the selection of 
the material used for abstract purposes, and in briefly presenting 
the gist of the articles chosen for review. Although this volume 


has been prepared primarily with the needs of the average general 
practitioner of medicine in mind, nevertheless the subjects given 
the most prominent consideration are just those which are of the 
greatest. interest to the specialist in the field of neurology and 
psychiatry. 


Meyer So.tomon. 


LEONARDO DA VINCI. A PSYCHOSEXUAL STUDY OF AN IN- 
FANTILE REMINISCENCE. By Professor Dr. Sigmund Freud, LL. D. 
(University of Vienna). Translated by A. A. Brill, Ph. B., M. D.., 
Lecturer in Psychoanalysis and Abnormal Psychology, New York 
University, New York. Moffat, Yard & Company, 1916. Price, 
$1.25 net. 


This is one of the works of Freud which has recently been 
translated into English by his faithful translator, Brill. It is a 
truly remarkable document. In it Freud has boldly attempted 
to enter the field of biography from the standpoint of psychoanaly- 
tic interpretation, and has chosen as his victim the great Leonardo. 
Freud does not mince words in this, discussion but unearths the 
driving forces which he deems responsible for the peculiarities of 
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character which have been unearthed or discovered by da Vinci’s 
biographers. Naturally da Vinci’s career is scrutinized with an 
all-powerful eye (psychoanalytically), various interpretations are 
given for certain trends in the painter’s life and works, even for 
the much-heralded Mona Lisa smile, and, with the help of what is 
called the infantile vulture memory or phantasy of Leonardo, plus 
the addition of other points in his life, ingenuously interpreted 
and worked into the general scheme of things as he would have it 
(so it appears to me), Freud has found little trouble in reducing 
the whole business to the usual sexuality, especially of the incest 
and homosexual types. 

Freud has interpreted aright the impression a reading or 
study of this work will have on the average person, when he states 
that one may conclude that he (Freud) has after all written nothing 
more than a psychoanalytic romance. And so, indeed, it appears 
tome. For, truly, it is difficult for me to believe that Freud really 
believes that what he has written is the actual, scientific truth. 
It makes one almost feel that Freud was romancing, was having 
a little fun with himself and da Vinci, was seeing just how close- 
fitting a story he could write in applying his theories to the great 
painter. 

Of course Freud’s efforts are not scientific. He says so and 
so is true, and thatis all thereis toit. Naturally he does support 
his views by a few facts here and there, culled with an eye to its 
fitting in some way or other into the romance which he has built 
up about the life of a great man, and so ingenuously planned and 
worked out, that one really marvels at the peculiar working of the 
remarkable mind of Freud—at his wonderful, though too oft 
uncritical imagination. 

To be sure, all readers, whether believers, non-believers or 
partial believers in Freud, will want to read this production from 
his pen. All will find it of interest, especially if one views it as 
the remarkable romance produced by the remarkable mind of 
Sigmund Freud. 

Meyer So.tomon. 


WHAT IS PSYCHOANALYsIS? By Isador H. Coriat, M. D., 
New York. Moffat, Yard & Conipany, 1917. 75 cents net. Pp 
127. 

This is a sort of quizz compend on psychoanalysis. It con- 
sists of a series of questions and answers pertaining to psycho- 
analysis. It seems to have been written primarily for non-medical 
readers. The questions and answers are short and to the point. 
The author adopts a strictly orthodoxly Freudian standpoint 
throughout. This means, of course, that many of us cannot 
agree with many of the statements mace in this work. 

Meyer SoLomon. 








NOTES 


REPORT OF COMMITTEE OF THE NEW YORK 
PSYCHIATRICAL SOCIETY ON THE ACTIVITIES OF 
“CLINICAL PSYCHOLOGISTS” 


At a meeting of the New York Psychiatrical Society 
held December 6, 1916, a committee was appointed to in- 
quire into the activities of psychologists and more particular- 
ly of those who have termed themselves “clinical psychol- 
ogists”’ in relation to the diagnosis and treatment of abnormal 
mental conditions. This committee desires to make the 
following report. 

We have been greatly impressed by the earnestness and 
success with which psychologists are endeavoring to make 
their science serviceable in dealing with the practical affairs 
of every-day life. We wish to record our belief in the wide 
usefulness of the application of psychological knowledge 
and of the findings of certain psychological tests in such 
fields as the modification of educational methods with 
reference to individual differences, the vocational problems 
presented in various special industrial operations, the 
deveiopment of scientific methods“wn advertising, salesmen- 
ship and other means of business appeal and in the investiga- 
tion of such special problems as the relation of environ- 
mental factors to the quality and quantity of the output of 
the individual. We feel that the results to be attained 
in these fields fully justify the belief that the widening of 
the scope and application of psychological knowledge will 
make psychology one of the most useful of the social sciences 
instead of a narrow field for study and research with but 
little actual contact with the practical problem of life. 

We have observed with much distrust, however, the 
growing tendency of some psychologists, most often, un- 
fortunately, those with the least amount of scientific train- 
ing, to deal with the problem of diagnosis, treatment, social 
management and institutional disposal of persons suffering 
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from abnormal mental conditions. We recognize the great 
value of mental tests in determining many questions which 
arise in dealing with such patients but we have observed 
that most of such work which is being done by psychologists 
and particularly by persons whose training in psychology is 
confined entirely to learning how to apply a few sets of these 
tests, is carried on in schools, courts, correctional institu- 
tions and so-called “psychological clinics,” quite inde- 
pendently of medically trained workers who are competent 
to deal with questions involving the whole mental and 
physical life of the individual. 

We believe that the scientific value of work done under 
such conditions is much less than when carried on in close 
co-operation with that of physicians and that serious dis- 
advantages to patients suffering from mental disorders and 
to the community are likely to result and, in many instances 
which have come to our attention, have resulted. This 
is true especially when the mental condition of the patients 
examined involves questions of diagnosis, loss of liberty or 
educational issues more serious than redistribution of 
pupils or rearrangement of courses of study. In spite of 
these facts two States have enacted laws permitting judges 
to commit mentally defective persons to institutions upon 
the so-called expert testimony of “clinical psychologists”’ 
regarding the abnormal mental conditions from which the 
patients are alleged to suffer. We believe that the examina- 
tion upon which a sick person is involuntarily committed to 
permanent institutional custody is one of the most serious 
responsibilities assumed by physicians and that in no cases 
whatever should it be entrusted to persons without training 
enabling them to take into consideration all the medical 
factors involved. The same is true of mental examinations 
of juvenile delinquents and criminals whose whole careers 
depend, in many cases, upon the determination of their 
mental condition. 

We desire to make the following specific recommenda- 
tions :— 

1. We recommend that the New York Psychiatrical 
Society affirm the general principle that the sick, whether in 
mind or body, should be cared for only by those with medical 
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training who are authorized by the State to assume the 
responsibility of diagnosis and treatment. 

2. We recommend that the Society express its dis- 
approval and urge upon thoughtful psychologists and the 
medical profession in general an expression of disapproval 
of the application of psychology to responsible clinical work 
except when made by or under the direct supervision of 
physicians qualified to deal with abnormal mental conditions. 

3. We recommend that the Society disapprove of 
psychologists (or of those who claim to be psychologists as 
a result of their ability to apply any set of psychological 
tests) undertaking to pass judgment upon the mental 
condition of sick, defective or otherwise abnormal persons 
when such findings involve questions of diagnosis, or affect 
the future care and career of such persons. 

Cuartes L. Dana, Chairman. 
Apo.tr MEYER, 
Tuomas W. SALMON. 
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